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Begin to Make Plans Now!! 


The Department of Elementary School Principals will hold its annual ty 
weeks’ Conference on Elementary Education at the University of Pittsburgh! 
Pittsburgh, Pennsylvania. It will be sponsored jointly by the Department ¢ 
Elementary School Principals and the School of Education, University ¢j 
Pittsburgh, of which Dr. Samuel P. Franklin is dean. Local chairman fo) 
arrangements is Robert H. Edgar, principal, Bedford School, Pittsburgh, an 
first vice president of the Department. The conference will be held July 10) 
21, 1944, which is immediately following the convention of the National Edu, 
cation Association, July 3-8. Two points of credit may be obtained for th! 
two weeks’ work. f 


(3) THE NATIONAL ELEMENTARY PRINCIPAL oe 
BULLETIN OF THE DEPARTMENT OF ELEMENTARY SCHOOL PRINCIPALS 
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active membership in this department. The payment of $3 dues entitles active members to 
attend all meetings of the department, to hold office, to vote, and to receive the Bulletins” 
Associate membership may be had by all members of the National Education Associa 
tion who are actively engaged in any phase of school work by paying the regular member. 
ship fee of $3. They are entitled to all privileges except the right to vote and hold office 
Subscription to non-members is $3 per year ; single copies of the Yearbook, $2; October. 
December, February, April, and June issues of the Bulletin, 35 cents. 
Entered as second-class matter November 20, 1922, at the postoffice at Washington, 
D. C., under Act of August 24, 1912. Acceptance for mailing at special rate of postage 
provided for in Section 1103, Act of October 3, 1917, authorized December 18, 1922. | 
Executive and Editorial Offices, 1201 Sixteenth Street, Northwest, Washington 6, D. C 
Eva G. Pinkston, Editor 
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Salaries and public welfare 


The December Research Bulletin 
presents a vivid statement of why 
teachers’ salaries should be higher. 
Since 1939 the average wage of fac- 
tory workers has risen 80 percent; 
shipyard wages have doubled ; teach- 
ers have advanced on the average 
about 10 percent. Meanwhile cost of 
living has gone up 26 percent. 

Although there are some intangibles 
in the situation it is interesting to 
note: in a state paying teachers an 
average salary of $1196 in 1920 only 
23 men per 1000 were disqualified 
for educational reasons in the draft 
in 1940; in another state paying an 
average salary of $481 in 1920, 110 
young men per 1000 could not meet 


the educational standard for military » 


service. These two states were the 
medians of the twelve states paying 
the highest and the twelve paying the 
lowest teachers’ salaries in 1920. 

. The national income in 1942 reached 
120 billion; expenditures for public 
education (elementary through col- 
lege) totaled 2.7 billion—only 2.3 
percent of the national income. 

In 1942 the American people spent 
4.8 billion for alcoholic beverages; 
2.5, for tobacco; 5.3, for drugs, 
toiletries, magazines, newspapers, and 
other nondurable items. 


Human engineering 


An August 1943 report of the Na- 
tional Resources Planning Board (35 
cents) presents estimates of the fu- 
ture population of the United States. 
The report reviews a great deal of 


basic data from which we present cer. 
tain interesting facts. 

Accidents killed 84 persons out of) 
every 100,000 in the United States 
in 1900-1904; in 1936-1940 accidents? 
killed 78 per 100,000 persons. In con- 
trast, the mortality rate for tuber- 
culosis has been reduced (per 100- 
000) from 173 to 47; for typhoid) 
from 34 to 2; for influenza and pneu- 
monia from 155 to 61. Hiewentecill 
school health programs have been one 
factor in reducing the hazards of] 
disease but the accident problem stil 
rears its ugly head. ; 

At birth life expectancy in the] 
United States is now 62.5 years; in 
the period 1900-1902 it was 48.2) 
years. ' 

For the ages under 1 year Oregon! 
has the lowest death-rate ; age periods | 
1-4 and 5-9 Connecticut has the best] 
records. Above middle age the Mid 
dle-western States have the lowest! 
death-rates—but then many oldsters} 
who have lived in these states have 
retired in California and Floridal 
(newspapers please copy!). 

Predictions of future birth-rates,| 
while not as pessimistic as a few] 
years ago, still show a marked down-| 
ward trend. In 1900 there were 6405 
children per 1000 white women 20-44° 
years of age; in 1920, 600; in 1940,} 
430. The estimate for 1960 is 410;) 
in 1980, 390; in the year 2000, 380.f 
These estimates for 1960 and later! 
years assume a “medium” fertility] 
ratio. The maximum ratio in 1960] 
is 480; minimum ratio for 1960 is} 
370. The upturn in birth-rates for the) 
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past two years brings the nation up 
to the fertility ratio of 1935. While 
total national elementary-school enrol- 


; ments will decline many local areas 


and states will continue to have 


| school-housing problems because of 


the migrations of people and industry. 


Visualonics 


Recently we ran across a nation- 
wide survey of motion picture equip- 
ment in elementary and secondary 
schools. Reports were received from 
25,703 elementary schools by the 
U. S. Bureau of Foreign and Domes- 
tic Commerce. Of the total—7845 
schools owned either 16 mm. or 
35 mm. motion picture projectors ; 
6602 schools could obtain equipment 
through a school system equipment 
center; and 11,256 schools had no 
equipment available except by rent- 
ing or borrowing. About half of the 
schools then have no equipment—this 
fact must be kept in mind when 
grandiose statements are made about 
how the motion picture will revolu- 
tionize postwar education. Films 
should be more widely used in the 
schools but two major impediments 
must be overcome: (a) high cost of 


| films and visual equipment, and (b) 


getting the right film to the right 
place at the right time. 


Swords for pens 


The contribution that teachers are 
making to the war effort includes the 
training of students for war industry, 
rationing, salvage campaigns, Amer- 
ican Red Cross aid, civilian defense, 
blood donations, and not the least— 
the regular job of teaching. In addi- 
tion the NEA Research Division 
estimates that to date (including both 
men and women) about 75,000 former 


elementary and secondary teachers 
have entered the military forces: 
Army—47,700 ; Navy—26,500; others 
—800. At present rates the total may 
reach 95,000 by the summer of 1944. 
The estimated number of former col- 
lege instructors in uniform: Army— 
5000 ; Navy—1500. 


Salary schedules 


From the NEA biennial survey of 
salaries in city-school systems it 
appears that 26.8 percent of city 
classroom teachers are under prepa- 
ration or “single salary” schedules ; 
30 percent, under position-prepara- 
tion schedules ; 30 percent, under the 
position type; and 13 percent under 
no definite salary schedule. 


Schooling 

On the average (in 1940) the 
adults in the United States over the 
age of 20 years have completed 8.8 
years of schooling. Among the young 
men of military age: the 20-24 age 
group had a median of 10.9 years 
completed ; the 40-44 age group had 
a median of 8.6 years completed. 

Nearly 3 million persons or 3.4 
percent of those 20 years old and 
over had never completed even one 
year of formal schooling; nearly 9 
million or 10.5 percent of the adults 
had completed one or more years of 
college. The total number of persons 
20 years and older totaled 85,234,370. 

These figures from the leaflet 
Series P-19, No. 4, issued by the 
U. S. Bureau of the Census illustrate 
the type of detailed material now 
available on many aspects of the 1940 


Census. yy 
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WAT aR, Carag 


The Principal Considers the Mentally 
Maladjusted Child 


Harold W. Peterson 


Principal, Keefe Avenue School, Milwaukee, Wisconsin 


: pre 


Never before in the history of mankind have children had such a vivid 
and running account of epoch-making world events that are reshaping not only 
the geographic boundaries of the world but their way of life and, most cer- 
tainly, their realization of interdependence. We need, therefore, to carefully 
observe, study its effect on them, and plan a program of work for them that 
will have a counter effect if we learn that the experience is producing mal- | 
adjustments. We must have much advice from experts in this field if we are to 
do an adequate job in helping children become worthwhile members of society, 

This issue of THE NATIONAL ELEMENTARY PRINCIPAL is 
devoted to the topic of Health. Traditionally, that would mean but one thing— 
the physical status of the child. Today we find ourselves including the moral, 
spiritual, emotional, mental, and social phases of health as being equally im- 
portant, although these phases may not be measured so easily. Too often have 
we teachers observed the unfortunate specimen of a healthy body with a warped 
or unhealthy social viewpoint, or some other combination of these health factors 
that has served to vitiate the individual’s worthwhileness because of his un- 
balance in one phase. Mental hygiene takes its place along side of academic 
achievements and other objectives as being a‘very necessary part of our work. 

To many teachers and parents, the need to recognize the mental phases 
that we have listed in the preceding paragraph is only incidental to “real” 
objectives of elementary education: to wit, teaching the fundamentals of the 
3 R’s. It is our contention that there need to be no disagreement as to the | 
objectives of the two schools of thought. The fundamentals will be more easily | 
mastered if we have children who are cooperative, have the sense of belonging | 
to the group, are happy, have a feeling of security, have a feeling of achieve- 
ment, and are in good physical health. Thus by emphasizing the importance of | tior 
the mental health and attitudes of the child we make it easier for him in the} Nat 
mastering of the fundamentals if the teacher employs intelligent teaching | pla 
techniques and has knowledge and belief of the importance of them. sun 

The principal comes in for his fair share of responsibility of this program if} the 
a study “Mental Health—Findings in Three Elementary Schools” by Carl R. | full 
Rogers (Educational Research Bulletin, March 1942) is indicative of a com-| bee 
mon condition in our schools. He found that there is a close relationship be- | shi 
tween administrative policies and mental health and that some policies create} Pr 
maladjustments of a mental health type. “It becomes clear that a suitable pro-| 84" 
gram of mental health in the schools cannot be something extraneous to the 
educational structure but must be an integral part of administrative and class-| ©om 
room policies and procedures if it is to be effective.” ject 
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We have found that the following indexes have accounted for some of the 


: problems of maladjusted children in our school: 





vivid § 
only 
cer- 

fully § 
that § 
mal- 
re to 


Is the child new in our school ? 

Ts he “lost” in a large school ? 

Is he in need of knowledge of what to wear and how to wear it? 
Does he feel inferior socially or academically ? 

Does she need advice in the art of makeup? 

Has he few friends or none? 

Is he crippled or handicapped ? 

Does he have a retiring disposition or is he too forward? 

Does he have personal cleanliness problems? 

Does he have habits that are annoying to others? What are they? 
Is he intellectually, academically, or socially over or under age? 
Are there other personality difficulties ? 

If he is a truant, why? 


(This list could be extended greatly and would vary in different localities. ) 
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First we must study the problem objectively, next we must attempt to 
analyze the causes of the problem; then, as a doctor does, we must prescribe 


» treatment that will cure or minimize the condition. If we are unsuccessful in 


our treatment we must call in for assistance outside agencies and specialists. 
Our teachers have found the following suggestions as effective remedial 
treatment in many cases: 


Organizing of committees in the classroom such as blackboards, chalk, 
shades, plants, fish, etc. 

Appointment as messengers and monitors. 

Selection of operators for the mimeograph, movie machine and opaque 
projectors, office helpers, stamp and bond salesmen, scrap drive leaders, 
and cadets. 

Utilizing the special abilities or hobbies that might be exploited to his advan- 
tage, such as: music, stamps, arts, crafts, aeroplane construction, model 
boats, and collections of all kinds. 


(This list, too, is not conclusive, but merely suggestive. ) 


There has been considerable discussion during these wartimes of the ques- 
tion of truancy and other ill effects traceable directly to the war. In a recent 
National Convention of School Administrators, the suggestion was made of 
planning a program for children between the hours of four to six. It was as- 
sumed that tax money would easily be made available because of the fact that 
the public is thoroughly awakened to conditions. There has been such a care- 
fully planned program in Milwaukee for many years, in areas where there has 
been an especially marked need. The work is planned and financed through the 
school board and the trained workers are, of course, paid for their work. This 


| program includes clubs of many kinds, craft work, social dances, organized 


games, skating, etc. 
In our school careful attention to the following factors and their con- 


 comitant implications serves to accomplish many intangible but necessary ob- 
| jectives set forth under the heading of mental health: 
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1. Parent-School Relationship—Meeting parents early in the semester an( 
occasionally during the school year, many times eliminates the possibilities of” 
misunderstanding between teacher and pupil. In most cases, the child’s prob.) 
lem can be solved if you are familiar with home circumstances and condition” 
Would the knowledge that the father is off to war or that the mother wa 
working, temper your sympathy and alter your technique of solving the prob. 
lem of the child who was unwanted by the group? A child that gives evidene 
of feeling insecure might be conscious that a separation was impending in th: 
home. Can we work out a program in our school that would compensate fo 
the very natural feeling of insecurity? Meet Your Parents! 


2. The Sick Child—When the child is ill at home, an excellent oppor’ 
tunity of endearing the school to the child and the parents affords itself. A| 
letter written by the class or a note from the teacher will never be forgotten 
The child is made to feel that he is missed, is wanted, and belongs to his group 
When a child returns after a period of illness, patience and sympathy shoul 
comprise the technique of aiding him in his readjustment to the classroom 
work, SYMPATHIZE AND SHOW CONSIDERATION FOR THE SICK CHILD. 


3. The “Naughty” or Obstreperous Child—How did he get that way’ 
Here we have a definite challenge. Many factors are probably involved. Dy 
we attack this problem with an infantile mind, or that of trained educators 
Too many times a natural urge to get angry makes it impossible for us to be 
objective, and to get the incidents in their proper perspective. When you are 
plagued with a problem, write out the complaints against the child, analyz 
them as for causes of the misbehaviour from the list of indexes that you have 
found to be the foundation of troubles in other cases, then apply remedial 
treatment in an intelligent manner. Bear in mind that these strong qualitie 
that are employed to do wrong may prove to be very desirable qualities if we 
can guide or maneuver them in a right direction. LIST THE COMPLAINTS OF THE 
CHILD—ANALYZE THEM—USE INTELLIGENT TREATMENT. 


4. Out-of-room Activities—A good teacher will use all parts of the building 
at various times. She should, however, be impressed that she is responsible for 
the safety, conduct, and general educational growth in these activities. Every- 
thing that the teacher does at anytime during the school day should be based 
on the premise that it is for the growth of the child in an academic, physical, 
moral, spiritual, emotional, mental, or social sense. Teach the Whole Child! 





5. Homework—lIn our city, the Board of School Directors by action on 
various occasions has frowned on the practice of homework for elementary 
school children. If homework is warranted in specific cases, the child and the 
parent should consider it a privilege or special occasion. The technique of as 
signment of homework may undo a lot of good and may actually do a greal 
deal of harm to the mental attitudes that we have built up. Assign homework 
with a view to mental attitudes. 
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6. Visual Equipment—To the uninformed the use of movies, stereopticon, 
opaque projector, is a device for teachers to “‘soldier on the job.” On some 
foccasions it may be simply entertainment, on others, development of an 
‘academic phase. But in addition, it may offer an excellent opportunity to 
acquire remedial effects of mental health in the general terms that we have 
listed. In many cases we have been derelict in setting up the purposes of this 
| program and trusted to luck as to outcomes. Set up your objectives to the 
in the! visual program carefully ! 








—e ' 7. Extra Duties—Every classroom and school has manifold jobs that may 
be manufactured and employed for teaching and giving practice in developing 
ppor.f attitudes and many other things that are not gotten from books. The wise 
olf. AN teacher will develop a long list and will give much thought in planning in 
ottent this area that builds up the esprit de corps that makes teaching a pleasure and 
rOUD > learning a joy. We have gone a long way from the era that extra duties were 
houl thought of as punishments. Plan Many Extra Duties! 
we F Post-war planning in the elementary school should include much thought 
in the field of mental hygiene. We principals (of the common or garden 
variety type) need to know at least the ABC’s and probably a lot more. It 
way?) must have a definite place in our course of study. ’ 
1 Ds It is tremendously important that we insist on a reasonable democratic 
ee approach in our teaching if we are to be successful in continuing our democ- 
to hep "CY. and if we wish to minimize the maladjustments caused by administrative 
a i policies. This simply means that we must share our opinions, our decisions, 
alve and our responsibilities. It is giving practical experience in living democrat- 
taal ically, mistakes and all. This democratic approach applies to the relationships 
redid of principal and teachers, principal and teachers and parents, and, most cer- 
ities tainly, teachers and children. Too often, probably, we give lip service to the 
re democracy ideal and then practice the fascist technique. The nature of our 
- tHe} Positions and the background of teaching makes us particularly vulnerable to 
act in the wrong direction. We can and do rationalize some of these practices 
(fascist) but fail to recognize that a greater objective (practice in democratic 
Iding living?) is sacrificed. wt! , 
wr “Under Cover and books of a similar revelation show us very plainly 
rik that a strong vocal minority are not only willing but are planning to swing 
sasedp US politically away from a democratic form of government. Teachers and prin- 
sicll cipals are in a most strategic position to maintain and extol the ideal of 
di democracy. Either we practice and preach this ideal with the zeal and passion 
of the oldtime evangelist, or, we are sunk. 
aa Righteous indignation, a dictatorial, sour, crabby, and pessimistic attitude 
itary} May be justifiable for us on rare occasions. Our attitude towards teaching 
1 the should radiate an atmosphere of cheerfulness, happiness, optimism, and help- 
+ fulness if we are to obtain the optimum results in this important field. 
real 
vork} Make plans for the DESP 7th Annual Two Weeks’ Conference, University 
of Pittsburgh, Pittsburgh, Pennsylvania, July 10-21, 1944. 
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Wartime Health Education in Elementary School; 
Charles C. Wilson, M.D. 


Professor of Health and Physical Education, Teachers College, Columbia University, 
New York, New York 


Elementary principals and teachers throughout the country are facej 
with problems of deciding to what extent elementary school health education 
programs should be changed because of war conditions. The findings of Se. 
lective Service examinations have created increased interest in the health 
problems of the nation, and the need for maximum manpower has centered at. 
tention on sickness and accidents as causes for industrial absenteeism. Childien 
of working mothers experience peculiar problems, some of which relate to their 
securing the essentials for normal, healthy growth. It is only natural that thos 
engaged in elementary school education should consider these problems an( 
utilize opportunities to help in their solution. 

The fundamental health needs of children are no different in war time thar 
in peace time. Children need adequate food, ample rest, protection from dis. 
eases, dental care, opportunities for play, protection from accidents, and : 
social and emotional environment, at home and at school, which permits and 
promotes normal mental health. These are needs of all children at all times; 
they are needs which must be met if children are to grow into healthy man- 
hood and womanhood. 

Since the modern elementary school is concerned with all the needs 
children, just teaching them to read, to spell, and to figure is not sufficient 
They must be helped to grow, to develop effective personalities, to avoid harm- 
ful sicknesses, incapacitating accidents, and emotional difficulties. The exigen- 
cies of war accentuate the need for attention to these fundamental needs ané 
problems of children. 

War conditions may affect the diets of school children. Because of war 
work, either paid or voluntary, parents may not have time for the careful and 
wise selection of food for their children nor for proper attention to its prepara- 
tion. They may not be home at children’s mealtimes. As a consequence, chil- 
dren may become undernourished or suffer other results of diets inadequate 
in quality or quantity. 

Recognizing these possibilities the modern elementary school gives partic: 
ular attention to these problems. Through classroom activities children develop 
attitudes toward desirable kinds of foods. Some of their papers and posters are 
carried home. Parents’ meetings are arranged so that mothers and fathers can 
be informed of the dietary needs of children and urged to provide optimum 
amounts of essential foods. It is obvious that in this manner the elementary 
school contributes to the health education of both children and parents. 

Sometimes this is not enough. Teachers in certain communities find that 
children benefit from school lunches, served at low cost to those able to pay 
and free to others. School lunches for children whose parents are unable to 
be home at mealtimes, have done much to maintain the nutrition of elementary 
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school children during this war period. 

The procedures of elementary schools in helping to see that children get 
adequate rest, are of two types. One is the health education of children and 
parents regarding children’s need for adequate rest, sleep, and relaxation and 
the desirability of attention to these factors in considering the 24 hour programs 
of children. Such efforts help to secure adequate amounts of sleep for children. 
Other procedures are directed toward preventing undue fatigue during school 
hours, and to providing rest at school when this is necessary. The need for rest 
at school must be determined on the basis of the study and observation of 
individual pupils. When a need for it has been determined, it should be pro- 
vided. 

During wartime elementary schools give particular attention to the social 
and emotional needs of children. Many children have relatives in the service. 
Certain parents are so overworked that they have little time to spend with 
their children or energy to use for family social activities. The “war-jitters” of 
a few parents may be transmitted to their children. All these conditions affect 
the security of children and tend to produce fears, unhappiness, and so-called 
“nervousness.” But the school can help to prevent these conditions. It can give 
children a feeling of belonging to a particular group, a group with stability and 
one with a certain degree of permanence. At school children can find social 
situations in which they can express themselves, and in which they have oppor- 
tunities to receive affection and to show affection. They can discover tasks 
which they can do successfully. Possibly during wartime schools have greater 
responsibilities and opportunities to contribute to the social and emotional 
growth of children, than they do during peace time. 

Diseases are hazards to children. It is during the elementary school period 
that children are most likely to suffer from such epidemic diseases as measles, 
whooping cough, diphtheria, smallpox, and chickenpox. Colds and tonsillitis 
may recur frequently in certain children. Community efforts to prevent and 
control these hazards assume increased importance in wartime because of 
limited medical and nursing services available for civilians. 

Schools contribute much to these efforts. In their work with parents, 
teachers encourage the use of preventive measures advocated by their depart- 
ments of public health, including smallpox and whooping cough vaccination, 
and diphtheria. immunization. They encourage parents to keep sick children at 
home and away from others. Children are taught habits which help to prevent 
the spread of communicable diseases and in the upper grades are taught the 
causes of diseases and how certain diseases are transmitted from one person to 
another. Successful efforts in the prevention and control of diseases depends 
to a great extent on the health education of both children and adults. 

Children’s teeth cannot be neglected during wartime. Although proper diets 
and regular cleansing will help to prevent decay, most children will have decay 
and all should receive regular care by a dentist. Many elementary schools are 
getting excellent results through classroom teacher programs which educate 
each pupil to the necessity of going to his dentist at least once a year, prefer- 
ably twice, for examination and for whatever treatment is necessary. Direct 
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efforts of this type are essential supplements to instruction relating to thy 
proper care of teeth, and help children to build foundations for their futur 
dental health. 

The need for carefully planned programs of physical education is great dw. 
ing wartime. The rhythms and the games of children provide opportunities fy 
emotionally satisfying activities and for socializing group experiences. The 


build strength, vigor, and skill. Certainly there is no need in the elementan’ 


school for imitation of the strenuous commando tactics of those training fy 
military activity, but on the other hand there is no need to discourage play 
activities which have a military flavor. During wartime it is natural for chil 
dren to play soldier and aviator and army nurse, and such activity is beneficid 
rather than harmful. Play and games for elementary children are vital parts ¢ 
their education in wartime or during peace. Furthermore the supervision an 
the observation of children at play always are an aid to teachers in gaining a 
understanding of the social and emotional life of their pupils. 

Visualize the suffering and frustration which is experienced by a youn 
adult who becomes incapacitated by an accident. He may lose an arm or a leg! 
but he may lose also the opportunity to use much of the education he receive! 
during, ten, twelve, or more years of schooling. Is this a problem of the elemen} 
tary school? Maybe it is, because it is in the years of elementary scho 
attendance that fundamental habits of safety are developed. In the upper ele. 
mentary grades, the health education program should include units on safety 
in which students become familiar with various hazards at home, at school, « 
the street, and in work places and how these hazards may be prevented « 
avoided. They should learn, too, how communities attack accident problem 
Such education has both short and long-range implications. 

Safety procedures in the elementary school involve more than safety educe- 
tion; there must be provisions for the care of those injured at school. Firy 
aid supplies must be available, and each teacher should have knowledge of firs 
aid procedures and be skilled in their use. Like measures for preventing dis 
ease, safety, and first aid procedures assume increased significance in wartine 
when the time of medical and nursing personnel must be conserved as much « 
possible. 

Additional illustrations of elementary school procedures relating to healt! 
protection and health education could be presented, but those given are su! 
ficient to indicate the extent of health education and to permit the formulatic 
of certain principles concerning its development. Health education has to ¢ 
with the actual day-by-day living of pupils and must be related closely to th 
efforts of parents. Close coordination of school and home procedures is esset: 
tial for the most effective health education. Parents and teachers must worl 
as a team rather than as two individuals attempting to reach the same goal }) 
traversing different paths. Only thus can best results be achieved and childre 
protected from divergent or even conflicting efforts. 

In addition to coordination with the health efforts of parents, health edv 
cation in elementary schools should be coordinated closely with the healt! 
activities and procedures of various community groups. Welfare and soci 
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ie J | agencies provide necessities for health to needy individuals, and health depart- 
fut 7 ments are concerned with the health problems of all. Schools need to be ac- 
“a quainted with the programs of these organizations and utilize them in their 


health education efforts. 
at dur. , ‘ ; , 
hes af The education of elementary teachers should provide them with opportuni- 


ties to gain an understanding of, and develop skill in, the various health educa- 








a tion procedures which they will be expected to perform. They should know 
ng fe how to observe pupils for signs of deviation from physical, social, and emo- 
1 phe tional health. They should know how to test the vision and hearing of pupils, 
m chill and how to weigh and measure them so as to learn of their growth. The devel- 
reficill opment of modern programs of health education requires that she have a 
arts knowledge of nutrition, of safety, of first aid, of disease prevention, of mental 
vn an hygiene, and of other topics which she will include in her teaching. Principals 
ing a) have a right to expect their teachers to be as proficient and skillful in health 

‘education as in reading, in social studies, or in any other area of the elementary 
youn school program. dea Bags 
“a leg Elementary school health education in wartime is directed toward the 
coil specific health problems of children which result from war conditions. The 
emenf, Program has for its aim the securing for each child of all the essentials for 
ochia normal physical and mental growth and health. Through such programs, co- 
a ordinated with the efforts of parents and various community groups, chil- 
ool dren are helped day by day to build foundations for their future health. Thus 
ola wartime health education helps to build a happier, healthier, and stronger 
ll America. 
blems 

| WHITE HOUSE LUNCHEON 
. A luncheon at the White House for members of the Joint Committee of 
if firsl the National Education Association and the National Congress of Parents and 


o dis Teachers was arranged by Dr. Charl O. Williams, Director of Field Service, 
gL who is the Liaison Member of the Headquarters Staff assigned to work with 


me this Committee, of which Dr. Agnes Samuelson, Secretary, Iowa State 
Teachers Association, Des Moines, Iowa, is chairman. 
healt The luncheon was served in the dining room opposite the Red Room, and 
oan the hostess, our First Lady, shared with the group many of her interesting 
latiog “XPETIeNces she had while visiting in various fighting areas. When the interest 
to da of this group in Federal Aid to Education and especially in S 637-H.R. 2849 
to the Was brought up, Mrs. Roosevelt showed her concern for education and an 
essent, Understanding of the need to aid certain areas where the standards are below 
wort, # teasonable level. me ; 
nal bit Among the group privileged to attend this luncheon were Mrs. Mary 
dred Hollister, President, Kansas City, Missouri Elementary Principals Associa- 
tion, and Mason A. Stratton, Atlantic City, New Jersey, Director, Professional 
 edel Relations Committee, Department of Elementary School Principals, both of 
healt whom were appointed to the Committee by President Edith B. Joynes of the 
sodll National Education Association. 
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Health Program at the Boettcher School 
Boettcher School Staff 


Denver, Colorado, Catherine D. Hays, Principal 


The Boettcher School has for its motto, ““A Child Whose Health is Watche 
is a Happier Child.” With this in mind, we seek to educate the whole child 
Because a child is handicapped is not a reason why he should not be a happy 
well adjusted individual and develop a self-reliant and cooperative attitude. He 
must be taught to accept his limitations and he must work within them to the 
limit of his capacity. A philosophy of this type is very important and helps in. 
sure the proper method and approach to our many unusual health problems. 

Many types of handicapped children are enrolled in the Boettcher School, 
These include all types of orthopedic cases, severe cardiac cases, and occasion: 
ally emotional disturbances which on the surface appear to be orthopedic con- 
ditions. The latter group proves to be very fascinating, and after careful study 
usually worthwhile adjustments are made and the child returns to the regular 
school. 

The mental health of the handicapped child is very important if desirabk 
personalities and constructive attitudes are to be developed. Case studies are 
made of many pupils and if satisfactory results are not obtained, the services 
of a psychiatrist may be secured. The results have been very satisfactory and 
challenging to the staff and as a result, we feel that this is a very important part 
of our health program. Through careful study and guidance on the part of 
teachers in endeavoring to educate the whole child, children have developed 
speech and have continued to speak normally; others have recovered from 
hysteria and have walked again back into the world of the physically normal. 

Some children enter the school with little background or training. We must 
establish habits in eating, in walking, in use of the toilet, in association with 
others, and the like. It is a part of our health program to help parents feel the 
need for cooperation and training at home and at school. Conferences with 
parents have taken the place of the routine report card in the primary unit. 

The cardiac pupils, although they look physically normal, are even more 
limited than many of the orthopedic pupils. This fact provides a wholesome 
understanding on the part of both groups. Each cardiac child is given special 
guidance and care relating to his own condition. It is necessary that we know 
his capacities and limitations. Special rest periods are required at which time 
the pulse and temperature are recorded on the child’s individual chart for the 
benefit of the teachers, parents, pupil, and doctor. This record is kept bya 
capable attendant who is on duty in the cot room at all times. This gives the 
pupil a picture of what systematic rest will do to restore his health. This guid- 
ance has developed a definite understanding of general current health problems 
on the part of pupils. They realize the importance of getting the proper rest, 
wearing proper clothing, protecting themselves against fatigue, and as a result, 
try to plan their lives accordingly. Here again, we encourage parents to alter- 
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' nate play and rest activities just as we do at school in order to develop good 


rest habits in younger children. 

We are proud of the progress made in the enjoyment of organized games. 
The gymnasium is a happy place and meets the needs of children who are 
ready for definite group play. Here they learn to develop to their capacity. All 


' classes have organized play during the day and games develop to meet the 


needs of the different groups. 

Music is likewise an avenue of expression important in the development of 
physical and mental health. It has a very important place in the school curric- 
ulum. The music period is one of the happiest periods in the day. Music pro- 
vides correlation for many of the other school activities. Music such as choral 
speaking, glee club, hill billy band, and a variety of culminating activities keep 
the auditorium an interesting and attractive place. 

The building is unique in its architectural structure and achieves beauty 
and function at the same time. Upon entering one is conscious always of glass, 
and space, and light, and sun, tied together with soft colors which give a feeling 
of unity. Each classroom is especially adapted to meet the needs of its particular 
group. Classrooms in the elementary school have toilets and wardrobes con- 
nected with the room. All rooms open into an open court. 

The school is directly across from the Children’s Hospital. The two build- 
ings are connected by a tunnel built under a main thoroughfare. Thus, patients 
from the hospital make the trip by wheel chair or beds. Pupils attending school 
and living in their own homes have the benefit of the pools in the physiotherapy 
department. 

Through mutual understanding and interest the hospital and the school 
have developed a singleness of purpose which has lead to significant accom- 
plishments. This has also been true with the coordinating agencies in the com- 
munity. Schools, clinics, hospitals, together with doctors, have joined in mak- 
ing the program a rich and profitable experience for handicapped children. 

Although the school is responsible for the formal education of the child, it 
could not accomplish its purpose if the staff did not constantly consider its 
purpose. 

The Boettcher school building was a gift to the Denver Public Schools from 
Mr. and Mrs. Claude K. Boettcher and the Boettcher Foundation. A gift of 
$200,000 toward a total cost of $388,660 was given in honor of Charles Boett- 
cher, father of Mr. Claude Boettcher. The remainder was by a P.W.A. grant 
of $168,750 and $26,338 was paid by the Denver School District. We shall al- 
ways be grateful to Mr. Boettcher for this beautiful building. 





CONGRATULATIONS TO A MEMBER 


Miss Ira Jarrell, Principal of the Slaton School, Atlanta, and member of the Depart- 
ment of Elementary School Principals, has been chosen to the superintendency of the 
Atlanta Public Schools to succeed Dr. Willis A. Sutton. Miss Jarrell, who is also President 
of the Atlanta Public School Teachers Association, is a friend of the children and a friend 
of the teachers. Atlanta school people rejoice that she has been chosen their leader. 
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Preventive and Corrective Work in Health 


Dorothy LaSalle 
Senior Specialist in Physical Fitness, U. S. Office of Education, Washington, D. C. 


We in the United States like to think of ourselves as a healthy and strong| 
people. The facts indicate that we are not. The findings of Selective Service 
bring into bold relief that as a Nation we are far from fit. Of the first two mil. 
lion men examined, one million were rejected as unfit for military service. In| 
spite of the lowered physical standards after we entered the war, the rejection 
rate has never fallen below 30 per cent. Even among 18 and 19 year olds the 
rejection rate is 25.4 percent. Age, as might be suspected, has a marked bear. 
ing on rejection rates. Sixty percent of those 38 years of age are refused. As 
American citizens advance from youth to middle age they become rapidly and 
progressively unfit. 

Physicians tell us that many of the physical defects for which men have 
been rejected are not of recent origin. Large numbers of them are of long stand- 
ing and should have received attention during pre-school and elementary school 
years. For example, a study made by the U. S. Public Health Service? of ele- 
mentary school children in Hagerstown, Maryland, showed that 19.9 percent 
of six-year-old girls and 12.3 percent of boys of the same age had dental caries, 
As age increased, caries in the permanent teeth became more prevalent until 
at the age of 14 approximately 95 percent of the children had one or more 
carious teeth. 

From another study” we learn that the number of eye defects increased as 
children progressed through the grades and the number of children with 
chronic infections also increased. Intercorrelation showed that 52 percent of 
the children left elementary school with 1.8 observable preventable defects. 

This brief survey helps to point out the importance of corrective and pre- 
ventive work in health at the elementary school level. The principal is one of 
the key persons in the entire program. On him rests the responsibility of de- 
veloping with health experts and with teachers a sound school health program. 
For this he should use all available resource persons in community, county, 
and state. On him, too, rests the responsibility of increasing awareness of 
parents of the need for raising the level of health of their children. Following 
are a few suggested activities which the principal can carry on in his com- 
munity to carry forward the program of corrective health work: 


1. Work with health officers, physicians, dentists, private health agencies, lay leaders, 
and parents to obtain a sound school health program including adequate medical examina- 
tion and correction of defects. 

2. Plan a series of meetings with parents designed to interpret health needs of the 
school to them. 

3. Sponsor a daily health inventory by the teacher in each classroom with appropriate 
action in the cases of children showing departures from normal. 

4. Establish a policy of excluding all children with respiratory infection. Urge parents 
to keep children with colds at home. 
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5. Meet with teachers periodically for discussion of health defects and point out ways 
in which the teacher can assist * both in their detection and in their correction, 

6. Study the reports of individual rooms regarding the number of corrections, deter- 
mine the reasons why corrections are not being obtained and take further action to in- 
crease corrections, 

7. Hold individual conferences with parents who do not have their children’s defects 


corrected. 
8. Interpret the health needs of children to community leaders and seek to obtain a 


plan of action to meet the needs which will include all children. 


What are some of the things which a principal can do in the preventive 
health program? Sound nutrition education is among the first considerations. 
An individual’s food habits are established early in life. If home and school co- 
operate during the child’s elementary school years to help him build right food 
habits his nutritional status will benefit throughout his life. Among the out- 
comes to be sought the following are proposed :* 


1. Good habits of food selection. 

2. A favorable attitude toward all foods necessary for health and growth, especially 
the protective foods available in the communities. 

3. An understanding of the right kinds of food to promote healthy growth, resistance 
to fatigue, attractive appearance, and physical well-being. 

4. The ability to check one’s daily food intake with a daily food guide. 

5. The ability to plan a simple meal for a child. 

6. The ability to prepare and serve a simple meal suitable for a child. 

7. The cooperation of parents in helping the child to apply in his daily eating what 
he has learned about nutrition. 


Army and Navy officers of high rank have repeatedly stated that large 
numbers of men inducted into the armed forces are soft and flabby and lacking 
in endurance and strength. There is reason to believe that our women are in 
no better physical condition than our men. Another important item in the pre- 
ventive program is daily physical education directed toward the development 
of endurance, strength, body control, flexibility, relaxation, recreational skills, 
and standards of conduct. In order to achieve the objectives in body develop- 
ment activities must be vigorous and carried on for one full hour each day. The 
time may be divided into two thirty minute periods if this seems desirable 
administratively. 

More careful attention to environmental conditions is another important 
area in a prevention program. Many teachers seem to be particularly insensitive 
to healthful living conditions in their classrooms. They violate principles of 
sight conservation daily. They teach while standing near the windows so that 
the whole class faces the light. Frequently the movable furniture is placed 
without consideration of the eyes of the pupil. A common practice is to have 
the desks in a hollow square or with the empty space in the room near the 
windows and the desks on the far side of the room. The hollow square arrange- 
ment means that some children always face into the light, some always have 
their backs to it and are in their own light, still others have the light coming’ 
from the right and are casting a shadow on their work whenever they write. 
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One of the most helpful devices for pointing out the serious handicap under) 
which some children are working in this regard is the light meter, an instry.” 
ment which measures foot-candles of light. Electrical companies usually have 
such instruments and are willing to lend them to school people. When the! 
instrument is put on the desks, teachers see very readily the reduction in foot-f 
candles of light i in the less desirable positions in the room. Frequently it is be) 
low the minimum standard of 15 foot-candles. The instrument helps teacher 
appreciate, also, how quickly light is reduced as one moves away from the) 
windows, if piles of books are kept on the desks, if shades are not kept raise(! 
(except to keep out glare of direct sunlight), if curtains cover most of each! 
window, if a valance is used on curtains or pictures pasted on windows. 

Ventilation and heating are factors, also, about which the average teache; 
seems to be peculiarly insensitive. Although practically all school rooms hay 
thermometers, nowadays, and although the standard of 68 to 70 degrees F. h 
long been established as the most healthful indoor temperature, teachers con. 
tinue to give little attention to adjustments necessary in their classrooms ty 
meet this standard. Studies carried on by the New York Commission on Venti! 
lation® show that pupils living in a classroom kept at a temperature of 68 de! 
grees had fewer respiratory infections than did pupils whose classroom wai 
kept at a higher temperature. Furthermore, these studies demonstrated that in) 
classrooms where the open window type of ventilation was used there was les\ 
respiratory disease than in rooms where a mechanical system was used. 

In spite of the knowledge which we have regarding heating and ventilating 
it is not at all uncommon to find classroom thermometers registering 75 de 
grees F’. and above. One school® attempted to solve the problem of providing 
better ventilation. Temperatures were taken in each classroom at 8:50 A.M.) 
10:00 a.m., 11:00 a.m., 12:50 p.m., and 2:00 p.m. and were recorded on @ 
chart. If windows were open this was recorded, also. The charts were studie(| 
by the teacher and children in an attempt to better adjust the ventilation an(| 
by the janitor in an effort to conserve heat. This plan was followed throughow') 
the year. The charts showed that most of the rooms were well above the stand! 
ard of 68 to 70 degrees. 

Another area of healthful school living in which teachers need frequen! 
help is that of providing a wholesome emotional environment in the classroom) 
The recognition of a child’s background by the teacher is essential in establish 
ing a sympathetic understanding and relationship. Each classroom should pro- 
vide for the children: 





1. Guidance and direction so that security is not threatened. 

2. Opportunities for self-direction. j 

3. Help in facing reality. 

4. Opportunities for esthetic expression so that a sensitization to beauty is ara 
so that skills and appreciations may be built up for maintaining morale and for relieving) 
tensions. 

5. Experiences in meeting successfully a fair proportion of situations which they art 
called upon to face. 

6. Experiences in cooperative, group work so that their own purposes are identifie! 
with those of others. 
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Remedial treatment for the child should lie in helping him form new and 
socially useful attitudes. It should always include re-education. The reasons for 
en th) conforming should not be too abstract but as concrete as possible. The emerg- 
n foot) ing behavior should satisfy the child’s needs both in relation to himself and in 
is be relation to the group in which he finds he is a part. 
acher; The immunization program should certainly be included in any discussion 
ym the} of preventive health. Vaccination has long been a part of school health work 
raiseil} and its value is unquestioned. Yet there are still many schools which do not 
f each} require vaccination for school attendance. Diphtheria immunization is recom- 
mended for preschool children and in communities where children are im- 
eache} munized before entrance to school, it will not be necessary for the schools to 
s hav§ promote it. If children have not received diphtheria immunization prior to 
F’. hal} school entrance, it should be included in the preventive program. Communities 
'S Con) which have sponsored a diphtheria immunization program have had the in- 
ms tif cidence rate drop almost to zero. 

V enti. Finally we cannot think in terms of preventive health without considering 
68 def a teaching program directed toward improved health behavior. The teacher can 
N was§ use the results of the medical and dental examinations. The health and safety 
that inh practices of the pupils, morbidity statistics, the control of the environment for 
as lex} health, and the need for immunization as problems on which to base her health 
teaching. These problems must be accepted by the pupils as their own since we 
lating) know that the greater the need is felt, the surer we can be that the learning 
75 des will be translated into living. Change in actual health practice is the acid test of 
vidingy the value of health teaching. Sound health instruction directed toward pupil 
) A.M. needs, adequate text and reference materials, and a teaching corps well-in- 
| on éf formed in the health sciences will make important contributions to improve- 
tudie() ment in children’s health. 

mn and The problems of health are based upon the fundamental patterns of Ameri- 
ighoutf can culture. Our traditions, our customs, our economic structure, our social 
stand} institutions, our family background all affect health and in turn create prob- 
lems for the school. The community itself must see its own health problems, 
>quent) organize for a plan of action and see it through. The school administrator and 
room) his staff, the health officer and his staff, parents, physicians, dentists, clergy- 
blish-§ men, and other community leaders must work together for an over-all program. 
d pro} The elementary school principal is in a strategic position to assist in such a 
plan and thus help to raise the health of the Nation. 


1Klein, Henry, Palmer, Carroll E. and Knutson, John W., Dental Status and Dental Needs of 

peat School Children, U. S. Public Health Service, May 1938, U. S. Government Printing Office. 
cents. 

eloped 2Harmon, Darell Boyd, “Some Preliminary Observations on the Developmental Problems of 160,000 
Lieving Elementary School Children,’’ Medical Woman’s Journal. XLIX: 3 (March 1942) pp. 75-82. 
8 Nyswander, Dorothy, Solving School Health Problems, New York: The Commonwealth Fund. 1942. 
‘Nutrition Education in the Elementary School, U. S. Office of Education and Food Distribution 
ley aft) Administration, U. S. Department of Agriculture, 1943. U. S. Government Printing Office. 15 cents. p. 1. 
5 New York Commission on Ventilation, C. E. A. Winslow, chairman, School Ventilation: Principles 








ntifies and Practices, New York: Bureau of Publications, Teachers College, Columbia University, 1931. 
® Gladys Geer, Ashland School, East Orange, New Jersey. 1943. 
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Health and Physical Development of Elementary| 


School Children 


Henry J. Otto 


Graduate Professor of Elementary Administration and Curriculum, University of Texas, 
Austin, Texas 


Educational viewpoint and policy in this country have now accepted 
squarely the school’s responsibility for its share in the protection and promo- 
tion of children’s physical and mental health and well being. The school’s 
present full acceptance of its interest in and concern for children’s health is 
based on several factors. Every phase of a child’s training is conditioned by the 
state of his health. Susceptibility to disease, physical defects, or bad habits of 
living are handicaps to success in intellectual pursuits. Even if a child attains 
high academic achievemnts, they are of little value to him in life unless he also 
has physical vigor. It would seem poor economy for a school system to spend 
thousands or even millions of dollars for effective instruction and then refuse 
to provide the relatively few dollars necessary to keep the pupils in such physi- 
cal condition as would permit their taking advantage of this educational 
offering. 

The fact that the function of the elementary school is to promote the whole- 
some, well-rounded development of children in the direction of the purposes of 
education in American democracy provides the second basic reason for the 
school’s interest in children’s health. The details of this relationship will indi- 
cate that the school is concerned with the wholesome normal physical develop- 
ment of each child. This requires an adequate, properly balanced diet, freedom 
from remedial defects, accidents, illness, and injurious environmental influ- 
ences, a healthy organism undergoing normal physiological development, a 
healthy personality which encompasses mental, emotional, moral, and social 
health, and the gradual acquisition of habits, attitudes, and knowledge which 
will fortify the person’s individual and community living throughout his life. 

The foregoing discussion has sketched the nature and the breadth of the 
school’s interest in children’s health and has implied the objectives for which 
the school strives. As health work has gradually evolved into an integral and 
extensive phase of the school program, school systems have developed a variety 
of channels through which it was hoped that the desired results would be 
achieved. For the elementary school these channels now number nearly twenty, 
depending upon the detail with which the analysis is made. A preliminary list 
would include (1) daily observation by teachers, (2) control of communicable 
disease, (3) periodic medical and dental examinations, (4) correction of de- 
fects, (5) vision and hearing testing, (6) safety-fire, traffic, play, buildings and 
grounds, (7) physical education, (8) first aid, (9) school lunch, (10) health 
instruction, (11) hygienic school schedule, (12) school sanitation, (13) habit 
training, (14) mental hygiene, (15) school nursing, medical, dental, and psy- 
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chiatric service, (16) special classes, (17) school records, and (18) com- 
‘ary » munity coordination. 

The analysis just given constitutes an impressive list of the many ways in 
which the elementary schools endeavor to make their contribution to children’s 
health. To date the most urgent problem has been that of inaugurating channels 
and activities through which children’s health could be protected and promoted. 
Texas, |) Children’s health needs had to be determined, ideas had to be projected, plans 
and procedures translated into action programs, means for financing the 
programs had to be determined, and then purposes, policies, and procedures 
were modified frequently as experience was gained with the various phases 
of the program. The past twenty-five years of school health work may be 


Cs aidiatre 


= 


epted | 


ail characterized as promotional, exploratory, and experiential. As a result of this 
th is b period of activity it may be said that the school s responsibility for its share in 
y te the promotion of children’s health and physical development has been firmly 
to a established. ea 
The time is now ripe for careful research designed to evaluate and to im- 


pen. prove each aspect of the school’s health program. In this article a critical 
ae analysis will be made of only one aspect of the health program, namely, the 
hes school lunch. 
om Most schools have some children who donot go home for the noon meal 
er) who are in need of supplemental feeding, such as is done through the mid- 
morning lunch of milk, crackers, or fruit juice. It is only within very recent 
years that schools have taken a specific interest in the meals children eat dur- 
a ing the school day on school premises. Some children, especially those in rural 
Ss of areas and those traveling long distances in cities to centralized schools (mostly 
the secondary) have always brought their noon lunches with them from home or 
se have eaten them in school cafeterias or nearby public eating houses. It is some- 
OP’ | what surprising that education was so slow in recognizing the many ways in 
ri which constructive school lunch programs could contribute to the health, 
mu | development, and education of children. 
a The school’s interest in the school lunch centers around the relationship 
7 between eating and the child’s health and growth and the ways in which the 
ns school lunch can be used in the health instruction program. Significant studies 
le. | made by the Federal Government in 1936 revealed that one-third of all families 
the were buying food which could not provide a diet rating better than “poor ;” not 
ich Fi more than one family in four secured food which would provide a diet rated as 
— “good.”! More than one-quarter of the families surveyed by the Bureau of 
2 Labor Statistics in 1934-35 did not spend enough to secure the Bureau of 
. Home Economics’ adequate diet at minimum cost. The Children’s Bureau study 
ty) Poof six- and seven-year-old school girls indicated an inverse relationship between 





ist poor economic status and (a) gain in weight, (b) need for medical and dental 
_ care, and (c) number of school absences. Studies by the United States Public 
me Health Service of the incidence of pellagra showed a progressively higher in- 
nd cidence of the disease with decrease in family income. A relationship between 
th poor diets, absences from school, and failure to complete the grade’s work has 
™ also been found? But not all the deficiences in nutrition are confined to persons 
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in the lower-income groups, some children in high income groups are su ffering | 
likewise from i improper diets if not inadequate in quantity. There is some eyi- 
dence to show that income is a less important factor in the health of children) 
under fifteen years of age than it is in the health of persons between twenty-/ 
five and sixty-four. ; 

If the school has a genuine concern for children’s physical growth and the} 
relation which normal physical growth has to mental hygiene, personality de-| 
velopment, and educational progress, the school should assume an extensive} 
interest in meals children eat during the school day and the education of chil-/ 
dren and parents regarding modern nutrition. It is in the latter, the educational, | 
connection that the school lunch program can make its other significant contri- F 
bution. 

There is probably a greater gulf between the theory and practice of health| 
in the operation of the lunchroom than in any other area of school practice, | 
Pupils are taught to eat with clean hands, but when the lunch hour comes they 
line up hurriedly at the lunch counter with dirty hands because they have| ; 
neither the time nor the inclination to wash. In many instances the handwash- | 
ing facilities in the school are so inadequate that even the teacher cannot wash | 
her hands. The textbooks on health show attractive pictures of fresh vegetables | 
and fruits but the child’s lunch pail contains a doughnut and some white bread. | 
The value of fruit, vegetables, and whole-grain cereals is preached in the class- 
room but out in the hall is a candy as well as a cold-drink machine. At many | 
elementary schools in the country today one can find children eating their 
lunches out of paper bags in parked automobiles, under trees, in wash rooms, 
and in public places with questionable surroundings. Many children have 
greater need for a good breakfast than they have for instruction in school 
subjects. 

Within recent years much progress has been made in the school lunch 
problem. The school lunch programs initiated with the aid of the Works | 
Progress Administration and the Surplus Commodities Administration of the 
Federal Government gave an immeasurable impetus to the whole idea. The time 
has now come for a careful study of children’s nutrition in relation to child | 
growth, to education, and to community improvement. The school lunch 
program can now be said to have been generally accepted as an important 
phase of the school’s health and educational program. In the immediate future 
much attention should be given toward the improvement of the procedures and 
uses made of the feeding of children at school. A number of excellent bulletins 





—— 


outlining procedures and standards have already been published.* Some schools | 


are developing the school lunch and the lunchroom as a true laboratory in 
which the theoretical and the practical can be brought together on such topics 


as food selection and preparation, nutrition, practices of personal hygiene, food | 
habits, table manners, food handling, food storage, refrigeration, milk pasteuri- | 


zation, waste disposal, fly control, examination of food handlers, and such other 
problems as are associated with the maintenance of proper standards in the 
operation of -public or private eating places. The lunchroom thus becomes the 
natural laboratory for much of the program of health instruction at the same 
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me al ‘time that it makes a major contribution to children’s normal physical growth 


hildren), and maintenance of health. 

wenty. The village schools in Van Buren County, Michigan, with aid from the 
“| Ww. K. Kellogg Foundation, pioneered in the development of dining rooms on 
ind the), the assumption that the dining room affords a better educational opportunity 
ity de. than the usual school cafeteria. In addition to the educational uses enumerated 
tensive), in the preceding paragraph these dining rooms were also used as a laboratory 
f chil.) for the domestic science classes in food preparation, food purchasing, and in- 
struction in table service. The music and art departments built practical projects 
around the dining room. Classes in vocational agriculture utilized the school 
feeding program in relation to garden projects, dairying, milk pasteurization, 
health | and food handling. The dining room and its associated kitchen facilities were 
actice, | used as a laboratory in adult classes for waitresses, dairy operators, food han- 
s they) dlers, restaurant operators, and housewives, taking courses in nutrition and 
have) cooking.° 

wash- At one time it was thought desirable to have all children who possibly could 
wash} do so go home for the noon meal in order to maintain as many ties with the 
tables | home as possible. It is entirely possible that this may have been a false notion. 
One who studies the way in which children spend the noon hour is impressed 





























tional, 
contri- 


Dread, | 
class. | With several facts. Children hurry home, then eat a hurried lunch, and dash 
many | back to school to engage in strenuous play during the remainder of the noon 


their | hour. Those who eat at school eat hurriedly so that they may engage in play. 
| Just because a child goes home for his noon meal is no assurance that he gets 











OMs, | 
have | 2 good meal or that he gets any meal at all. In poor homes and in honies in 
choo! | Which both parents work there may be no one at home at noon to prepare a 
) lunch. It may be worthwhile to. explore the possibility of developing a school 
unch | lunch program for all pupils, at least a hot dish to supplement lunches brought 
forks | from home. Keeping children at school at noon would not cause a serious inter- 
f the | tuption of family ties since the time spent at home at noon is very small at best. 
time | If all children ate at school, the school could develop a broad educational 
child | Program around the school lunch. The eating period could be followed by a 
anch rest period instead of vigorous play. 
‘tant | 
ture © 1 Proceedings: National Nutrition Conference for Defense. Washington: Government Printing Office, 
) 1942, p. 10. 
and | Pid.” pp. 52-53. 
i t 3 White House Conference on Children in a Democracy—Washington: Government Printing Office, 
tins 1941, Ch. XI, p 
] i The School —_— Guide. Richmond: hy State Health Department, 1942. 
OOIs : School Lunches in Country and City. U. S. Department of Agriculture, Farmer’s Bulletin, No. 1899. 
y in | ' Supplemental Mid-Morning Feeding of Rural School Children. Amherst: Massachusetts State Col- 
| lege, 1934. 
pics [ The School Lunch. Columbus: Ohio State Department of Health, 1941. 
; i Recommended Standards for Sanitation and Hygiene for School Lunchrooms. Montgomery, Alabama 
‘ood Council of Coordinating Agencies for School Lunchrooms, 1940. 
‘ 5George Schutt, Schools Awake. Paw Paw, Michigan: Office of the County School Commissioner, 
uri- 1942, p. 24. 
her f 
the | 
the | Have you sent your membership dues to the National Education Associa- 
ime | tion for this year? Be sure to do so! ! 
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A few weeks ago in Barre, Italy, seventeen ships were sunk and a thousand| 


lives were lost because enemy planes were not detected when they came over! 
the target. With the present shortage of school health personnel, principals and | 
teachers must accept increasing responsibility in detecting the arrival of en- 
emies of pupil health. 

Teachers are alert to wartime responsibilities. At present we are finding 
twenty-five percent or more of our seventeen and eighteen year old boys unfit 
for military service and many of them are unfit because of physical defects 
which were known to the schools some years ago. If that situation is not to| 
prevail a few years hence for the present elementary school children, it will be 
because the teachers of today develop a greater concern about the health of 
their children. 

In the past the teacher has been too prone to say that health is a problem 
of the doctor and the nurse and that it is not her responsibility. Actually, 
teachers and parents are the health wardens for the child population. They are 
the persons who can best observe when something is wrong and call upon the 
doctor and nurse. Without intelligent action on the part of parents and teachers, 
the doctor has little chance to help the child. The day Johnny comes down 
with a bad cold or with the measles, he is seen by parents and teacher ; but he 
is probably not seen by either doctor or nurse unless parent or teacher ar- 
ranges it. 

Today it is particularly difficult to get sufficient medical and nursing person- 


nel. Even in the matter of discovering physical defects, the teacher is perhaps | 
as important as the physician. The routine, hurried, physical examinations of | 


whole school populations as they have been carried out in the past have not 
been a brilliant success. One reason is that the physician has no case history 
to aid him but must rely entirely upon what he can observe directly in the very 
brief space of time he has in which to examine the child. 

Wartime emergencies only accelerate a growing tendency to expect more 
of the teacher as a health warden. Education is increasingly emphasizing the 
recognition of individual differences. Many of these differences have a health 
basis. No one recommends that teachers assume medical responsibilities. No 
one suggests that teachers diagnose. However, while school physicians do not 
expect teachers to know what is wrong, there is increasing recognition of the 
importance of their knowing when something is wrong. Teachers welcome in- 
creasing assistance from school physicians and school nurses in learning to de- 
tect the abnormal because one of the thrills of teacher service comes from ex- 
pertness in understanding the child. 

In these war days a sick child means not only discomfort and danger to the 
youngster himself; it also means interference with the war effort of the child's 
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father and a reduction in the contribution to the war effort of the mother and 
perhaps other members of the family. A few suggestions follow concerning 
ways in which principals and teachers can contribute to national health and to 
the war effort through aiding in communicable disease control, in the discov- 
ery and correction of physical defects, and in the promotion of positive health 
both physical and mental. 

1. Through regular but informal morning inspection, discover and call to 
the attention of the person who makes the exclusion those children with signs 
of a fresh cold. Such symptoms as flushed face, running nose, sneezing, red or 
inflamed eyes, new cough, nausea, and chills, are symptoms of a cold but they 
are also symptoms of many communicable diseases of childhood. The child with 
a cold is better off in bed from the first appearance of symptoms until at least 
twenty-four hours after the temperature is normal. His recovery is quicker. 
His chances of spreading the infection are less. His time away from school and 
his parent’s time away from work are less. If the symptoms indicate the be- 
ginning of some other infectious disease, the child’s isolation in bed is equally 
or more important. It is impossible to prevent the spread of colds and other 
upper respiratory diseases without active and intelligent teacher cooperation. 

2. The teacher’s observation of physical defects and departures from good 
health places the child under medical supervision as occasion arises. It also 
serves as a valuable case history for the physician if he examines the child 
periodically. In the Boston parochial schools a teacher’s record card of pupil 
health* is used with space on the card for checking the following conditions : 


Eyes Quarrelsome 
Blinks frequently ‘ Uncooperative 
Nervous 


Rubs eyes 


Eyes water Shy 

Holds book near face Bites nails 

Seys or crusted lids Emotional disturbances 
Eyes inflamed Speech defect 

Squints at book or blackboard Visits toilet frequently 


Eyes are crossed fs i. 
General Condition 


Ears Reading difficulty 
Tires easily 

Poor posture 

Does not appear well 


Picks at ears 
Discharge from ears 
Frequent earaches 


Fails to hear questions Very fat 
Very thin 
Nose and Mouth Poor muscular coordination 


Difficulty in nose breathing School work (E-excel, B-pass, F-fail) 


Frequent colds * Health Habits 

Persistent nasal discharge Poor sleep habits 

Frequent sore throats Poor food habits 
General Behavior Absences for Illness 

Restless Cold 

Listless Digestive upset 

Twitching movements Others (specify) 
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3. Weighing the school child properly, regularly, and monthly has a double 
contribution to health. The child’s opportunity to watch his growth from month 
to month is perhaps the best of all practical incentives to him for improving his 
health practices. Growth is a sign of health and as such it may be used as a 
natural and appropriate goal, progress toward which is some measure of health- 
ful living. Failure to gain in weight in any one of three successive monthly 
weighings is an indication that the child will profit by attention to his individ- 
ual health. The cessation of growth may have been due to recent illness, to 
severe physical defects, or to unhygienic living. (Cessation of growth for three 
months is not a diagnosis for malnutrition.) From eight to ten percent of ele- 
mentary school children will fail to gain over a three month period between 
September and May. It is not expected that all children, who need individual 
medical attention, will necessarily be in this group. Nevertheless, as a group 
they are in greater need of individual attention than the rest of the school 
population. 

Thousands of teachers discontinued the monthly weighing of children when 
it was shown that being below average weight was most commonly associated 
with a slender skeleton and not with malnutrition. The practice is being con- 
tinued by teachers who are interested in improving the health habits of children 
and who have learned by experience that failure to gain for three successive 
months is the least expensive and one of the best methods of calling her at- 
tention to individual children whose health status needs investigation. 

4. Dental defects, which have been one of the important causes of soldier 
rejection, can be largely eliminated by any teacher who is willing to make it a 
class objective for the year to have every child receive the necessary dental at- 
tention from his family dentist or from a dental clinic. Recognition for having 
all dental work completed can readily be provided in the classroom by use of 
printed or homemade certificates signed by the dentist when the necessary 
work is done. 

5. Promotion of positive physical and mental health may be aided if the 
teacher will recheck her own classroom program of healthful school living. Is 
physical education getting its proper place? Is it used as an incentive to better 
health and as a measure of health and growth? Are teacher-pupil relations 
conducive to the mental health of the child? Are suitable lighting, seating, and 
other environmental conditions maintained ? 

There are two valuable and inexpensive pamphlets which might well be 
available to every elementary school teacher. They are not very recent but they 
are of proven worth. One is “What Every Teacher Should Know About the 
Physical Condition of Her Pupils” by James F. Rogers, M.D. published by 
the Office of Education and available from the U. S. Government Printing 
Office at five cents per copy. The other is “Mental Hygiene in the Classroom” 
published by the National Committee for Mental Hygiene, 1790 Broadway, 
New York City, and is available at fifteen cents per copy. 





*A copy of the card used as the teacher’s record of pupil health may be secured upon request by 
writing to the Commissioner of Health, City Hall, Boston, Massachusetts. 
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Program in Health and Physical Education 


Paul Revere Curriculum Center 


P. L. Riley 
Directing Supervisor, Bureau of Physical Welfare, Cleveland, Ohio 
and 
Edwina Jones 


Assistant Supervisor of Physical Education, Elementary Schools, 
Cleveland, Ohio 


(Epitor’s Note: This article has been written by Mr. Riley and Miss Jones and has been 
sent to Headquarters by Edna Morgan, principal, Paul Revere School, Cleveland, Ohio. 
Much contribution to this program has been made through the years by the Radio Script 
Writers: Bertine Maloney, Health Education, and Marie Wolfs, Physical Education, 
members of the Staff of the Paul Revere School.) 


The general objectives of the health and physical education program in the 
Cleveland public schools are: (1) to help the pupils endowed with good 
health to keep it, and to assist the pupil who has health problems to find a 
solution for them; (2) to establish desirable health practices and attitudes ; 
(3) to develop permanent interest in recreational activities; and (4) to con- 
tribute to the social development of boys’ and girls’ personalities. To accom- 
plish this task the Board of Education provides a trained staff of doctors, 
nurses, dentists, and dental hygienists. It is the function of these people to dis- 
cover those children who need medical or dental assistance and point out to 
parents the meaning of their findings in terms of the child’s success in school 
and daily life. 

In the primary grades the child is taught basic facts of health, and activities 
and situations are planned which permit daily repetition of these health facts 
and opportunity for practice until the child becomes health conscious. 

For example, the child makes reading charts with the teacher. On the 
charts are simple sentences like these: I drink milk, I eat fruit, I go to bed at 
7 o'clock, I sleep with my windows open. 

Each sentence is a basic fact which, if performed, will help the child grow. 
Reading charts, word games, dramatizations, scrapbooks, and workbooks aid 
the primary child in learning health rules and forming good health habits. This 
information is passed on to parents by means of home-school contacts. The 
home is encouraged and urged to provide the proper kind and amount of food, 
rest, and activity so that the child may develop into a normal, healthy boy or 
girl. In many classes above kindergarten each child is provided with an individ- 
ual health chart upon which a daily check is made for clean handkerchiefs, neat 
and clean clothing, well-brushed hair, clean hands and faces, and neat and 
well-arranged desks. In other classes charts are kept for individual activities 
with a space for each child to indicate his regularity of practice for the particu- 
lar activity. 

The chart is part of the daily health inspection program. The inspection 
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of each child by the teacher is undertaken for the protection of individual chil- 
dren and the entire group. This inspection should be complete enough to notice 
skin rash, and discharge from eyes, ears, and nose. Observation during the day 
should note any symptom of pain or illness. It is the teacher’s responsibility to 
isolate the sick child until the nurse or principal can determine whether he 
should be sent home. If the child is sent home, follow-up should be made to be 
sure the child is being cared for by the proper authority. 

Later, children keep health scrapbooks or notebooks in which they record 
the simple items of fact they learn each week. These scrapbooks may be illus- 
trated by pictures cut from papers and magazines or by their own drawings. 
Both of these methods, reading charts and notebooks, are used to present ideas 
and to emphasize important facts. Whether the child makes use of the ideas 
depends to a great extent upon the attitude of his parents. 

Another method commonly used in lower grades to teach health rules is 
dramatization. In the classroom children construct model bedrooms, kitchens, 
stores, and dairy farms. In these they conduct activities pertinent to the kind 
of place they have built. In their model houses children go to bed regularly, 
have a good breakfast every morning, and work at school or play outdoors with 
the same clock-like regularity every day. 

The other side of the picture, prevention of disease, is taught in the same 
way. Reading charts, notebooks, and dramatizations are provided in which 
personal cleanliness is the keynote. A reading chart may sound like this: I keep 
my fingers out of my mouth, I do not eat food that is dropped on the floor, | 
wash my hands before eating, I wash my hands after going to the toilet. 

The child is taught health habits which, if practiced, help to keep him from 
getting unnecessary colds and other infections. Because no child is interested 
in health, a perfectly meaningless word to him, and because every child is 
interested in growth, we try to show the child a real measure of his growth. In 
many classrooms the children are weighed each month, and each child keeps 
his own record of weight and gain. In this way he sees his gain in height and 
weight as proof of his own growth. 

In the upper elementary grades more time is spent with definitely organized 
material on the factors that affect growth. For the past five years the health 
instruction program has been greatly stimulated through health broadcasts. 
These broadcasts are presented weekly over WBOE, the frequency modula- 
tion station, owned and operated by the Board of Education. These broadcasts 
serve as in-service training for teachers and bring the best of new materials and 
ideas both to teachers and pupils. Parents have been encouraged to come to 
school and listen to the broadcasts with the children. Having parents and chil- 
dren listen together tends to provide for greater cooperation between home 
and school in the important matter of health. 

In the fourth grade children study what effect food, rest, and activity have 
on the human body and particularly on themselves. When the principles which 
control physical well-being are taught, the focus of attention is on the proper 
use of the human body. The belief is that illness is prevented and distress al- 
leviated by intelligent living. 
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Mental health and physical health are mutually interdependent, the one 
affecting the other. So when the principles of mental health are considered, the 
same methods of instruction used in the physical field are applied. Intelligent 
use of the mind will prevent mental illness and alleviate mental distress in the 
the same way that intelligent use of the body does in its field. 

Action or behavior exhibited by anyone is the result of nervous activity. 
Whether that activity is controlled by the higher centers of the brain or by 
reflexes under the stimulation of emotions depends upon the kind of experi- 
ences that a person undergoes during his formative years. Since most be- 
havior patterns are acquired through experience in an unconscious manner, it 
is thought that a conscious examination of behavior will be beneficial. Because 
such analysis should help one see how certain habits or patterns of behavior 
have been acquired, it should also enable one to reject unsuitable methods of 
action and substitute more satisfactory ones. 

In the fifth grade series of radio scripts, the broadcaster presents the way 
in which children may acquire certain behavior patterns and shows how the 
daily life the children lead may affect the development of such patterns. Because 
situations vary in different classrooms this series of broadcasts is presented 
as a nucleus of subject matter about which teachers may formulate ma- 
terial to be used in the follow-up lessons that will apply specifically to a partic- 
ular group of children. Pupils in grade six study nutrition, learning the kinds 
of food that build bone, muscle, blood, and nerves. They also discover that 
some foods supply more heat and energy than others. They learn why we eat 
more fats and starches in the winter and more vegetables and fruit in summer. 
Finally they study their own daily food intake to discover if it gives them all 
the things they need to make themselves grow well and be healthy. Here also 
comes one of the most important units, namely, an investigation into the life 
and the means of controlling the growth of bacteria. This gives pupils an un- 
derstanding of the rules they have learned in the lower grades. 

The control of certain types of communicable diseases is largely a personal 
matter. It is failure to appreciate this fact that makes colds, pneumonia, mea- 
sles, mumps, whooping cough, scarlet fever, and other so-called children’s dis- 
eases so prevalent today. All these conditions are caused by micro-organisms 
that live in the mouth, nose, and throat of the sick person. A well person can- 
not get these diseases unless the organisms from the mouth, nose, or throat of 
the sick person are transferred to his mouth, nose, or throat. Communicable 
disease comes to have meaning to the child as a condition that is transferred 
from one person to another. A question is raised about the manner of this trans- 
fer. The answer is surprisingly simple. There are three principal methods of 
transfer: (1) the human hand; (2) articles that have been in the mouth of 
the sick person ; and (3) coughing and sneezing. 

How often children put their fingers in their mouths and then touch every- 
thing around them! Another child picks up what the first has just touched. A 
moment later the second puts his fingers in his mouth, and the pathway of 
transfer from the mouth of the first to the mouth of the second is complete. 
Things in the mouth are even greater offenders. Pencils, pencil-holders, book 
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corners, erasers, paste sticks, even apples, lollypops, chewing gum, and candy 


colds, measles, and other communicable diseases ? 


fingers out of his mouth. Second, by keeping articles used in common with 
others out of his mouth. Third, by washing his hands before eating or handling 
food. Fourth, by covering coughs and sneezes and keeping out of range of 
those who do not cover them. These are in essence the materials about which 
communicable disease control is built in the sixth grade. Can children of that 
age understand these things? Certainly, and even teach them to their younger 
brothers and sisters in the lower grades. 

Of course, throughout grades four, five, and six, the regular weighing 
program is continued. In these grades it has even greater significance to the 
pupils than in the primary division. Thus every year from kindergarten to the 
end of the sixth grade, a child is studying about himself and the ways and 
means by which he can of his own volition make himself a sturdy, healthy 
child. It takes time, effort, persistence, and all the cooperation that can be ar- 
ranged between the school and home in order to do this. 

The modern school health program is planned : 


I, To educate parents and children in matters of health that do not require medical 
attention through 
1. Instruction in fundamental health knowledge 
a. To control growth 
b. To maintain physical vigor 
c. To prevent communicable disease 
d. To develop suitable modes of behavior 
e. To develop attitudes favorable to public health measures and activities. 
II. To conduct activities beneficial to the health of the pupils by means of: 
1. Health inventory 
a. To discover pupils needing medical or dental attention 
b. To assist in follow-up of such cases 
2. Regular weighing program 
a. To stimulate pupil’s interest in problems of growth 
3. Modification school program to provide 
a. Special programs for pupils needing such guidance as rest periods or 
special nutrition 
III. To assist in control of communicable diseases of childhood by 
1. Inspection of classes 
a. Morning and afternoon 
b. Exclusion of suspected cases 


In view of the above objectives it is evident that the physical education 
program is no longer thought of by school administrators as an “isolated exer- 
cise period.” At present there is an increasing awareness in the Cleveland 
public schools that physical education represents an integral part of the whole 
educational scheme where youth may develop habits, attitudes, skills, and social 
patterns so necessary to the best interests of a democratic way of life. 

Physical education in the elementary school is concerned with the needs 
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of the whole child. An effective program of physical education must consider 
physical, mental, and social growth as well as personality development. It has 
long been recognized in education that the elementary child needs and craves 
large muscle activity. Witness the child at play; he runs, throws, climbs, kicks, 
jumps, and performs all manner of movement natural to the peculiar needs of 
the human being. Educators, assuming that through direction of these natural 
tendencies the ways of doing could be improved, have sought out and have 
selected activities that are commensurate with child ability in a program of 
play, games, self-testing, rhythmic, and related class activities. 

In both the kindergarten and primary and upper elementary level classes in 
physical education are taught either by classroom or departmental teachers. 
The latter group, having designated physical education as a subject preference, 
receives its major assignment in this field. Throughout the school year the 
supervisory staff of the division of physical education assists the elementary 
teacher and principal with the program of physical education by: (1) develop- 
ing and revising curriculum material; (2) conducting pertinent committee 
work; (3) preparing informational bulletins; (4) interpreting policies and 
procedures ; (5) maintaining in-service training programs for teachers through 
radio talks, teacher visitation, and demonstration lessons; (6) conducting 
meetings for teachers ; and (7) observing classes. 

Class organization in elementary physical education makes use of the group 
work plan. This method of arranging the children of each class in several small 
groups or “squads” of eight to ten children offers many experiences in demo- 
cratic living with ample opportunity for pupil leadership. The child learns 
some of the basic principles for cooperative living. Frequent opportunities for 
planning, acting, and evaluating physical education experiences are provided 
for him. Under sympathetic teacher guidance an elementary class in physical 
education composed of several small groups or “squads” participates in an at- 
mosphere of controlled, responsible freedom. Here as in other activities of a 
modern elementary curriculum the child enjoys the privilege of pupil choice and 
self-direction. Even though the basic plan of organization is general for all ele- 
mentary physical education classes in the Cleveland Public schools, it remains 
flexible enough to meet differing needs. It is adjusted to suit the particular 
needs and abilities of a specific group of children. In the fourth grade and 
above, boys and girls are separated for regular class activities and physical 
education. 

On any level of teaching in the physical education program the degree of 
difficulty in a specific activity is dependent upon the ability and interest of the 
learner. For example, a game situation for primary children in physical educa- 
tion level I, “Squirrel in Trees’’, is typical of the needs of the six to seven- 
year-old child. It is a simple game in organization with chasing and fleeing as 
its predominant elements. In physical education level II children from seven 
to eight years old find games like “Bird Catcher” or “Red Light,” which re- 
quire a higher degree of skill and judgment, more satisfying to their needs. 
Each physical education level includes similar game experiences within the 
comprehension and ability of the group. 
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By the time a child has enjoyed the experiences and outcomes of these 
rather simple game activities, he is ready for the next level, which offers many 
new game opportunities that challenge the interest and abilities of the most 
advanced primary group. Noteworthy is the introduction of team games, be- 
ginning with physical education level II], when the child is eight to nine years 
old. Heretofore he has been enjoying simple group games, but now at a more 
advanced age, physically and mentally, he is ready to enjoy the complexity of 
team play and its resultant satisfaction. The game of “Newcomb,” consisting 
of throwing and catching a large ball over a net, where two sides play against 
each other, each attempting to score winning points by outplaying its opponent, 
may well serve as an example of this area of experience. Likewise, the older 
primary child is introduced to more complex activities in rhythms and all cor- 
responding dance experiences. No longer is he expressing a keen desire to 
participate in the dramatic rhythms of “Galloping Horses,” “Birds Flying,” 
“Toad Jump,” or other activities natural to the imaginative interests and 
physical needs of a younger child. 

Thus in the multitude of experiences on the kindergarten and primary 
physical education levels, which include many rhythmic activities, games, play, 
stunts, and skill tests, pupil achievement is measured in terms of child growth. 
For the primary child each level in the physical education program attempts to 
meet his particular needs and to open for him many new horizons in whole- 
some stimulating areas of expression. 

Upper elementary physical education levels for the child from nine to 
twelve years old are a continuation of the basic primary activities of play, 
games, rhythms, skills, and related class activities with their corresponding de- 
grees of difficulty for each level. Activities for the older elementary child are 
planned to meet his unique physical, mental, emotional, and social needs, which 
are different from those of the younger child. During this period definite lead- 
ership and followership qualities in children are easily recognized, and situations 
are created by the understanding teacher to make possible many opportunities 
for practice. A few examples of this are class leaders and groups, recess leaders 
and play groups, captains of athletic teams, and children sharing in the respon- 
sibility for taking care of physical education supplies and equipment. There is 
not a marked physical difference between boys and girls of this age; conse- 
quently participation in the same or similar activities program is enjoyed by 
both groups. However, adaptations within the curriculum are often made to 
meet the interest needs of either sex. 

With a good background of primary rhythms, the upper elementary child 
enjoys and performs with much skill various forms of dance activity. Most of 
the activity in this field is folk dancing. However, several schools have included 
simple social dance activities in the physical education program. In the dance 
an excellent opportunity is afforded the teacher for integration with other 
school activities. Social studies, music, and art frequently offer splendid inte- 
gration possibilities to the teacher of physical education. For example, in folk 
dance various nationality dances like the Swedish dance “Hop Mor Annika,” 
“The Irish Reel,” English country dance “Rufty Tufty,” and the American 
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country dances “Virginia Reel” or ‘Pop Goes the Weasel,” are but a few of 
the many dances included in these units. 

In all basic activities the upper elementary child shows an increased de- 
gree of skill over that of the primary child. He is able to play and enjoy team 
games such as bat ball, volleyball, and baseball and is beginning to be interested 
in game strategy. He shows a keen desire to spend time in the practice of team 
game skills that enable him to play better. Standards of achievement in all 
physical education activities help him to measure his accomplishments with 
those of children of his own age and development. Especially is this true in the 
stunt and tumbling activities which are enjoyed equally well by boys and girls 
in the elementary school. 

The well-balanced program in elementary physical education in addition 
to rhythmic, game, and self-testing activities provides for the child many re- 
lated class and extraclass activities. Among these, outdoor recess, indoor rec- 
reation, clubs, after-school team games, and special Play Day programs are 
significant. Each makes its own contribution to child development, and all are 
considered worthy vehicles in physical education motivation. 

For the in-service training of elementary teachers, Paul Revere School, 
curriculum center in health and physical education, makes a significant con- 
tribution through its class demonstrations, radio broadcasts, and course of 
study program. The curriculum school is an experimental laboratory to facili- 
tate thorough inquiry into the most effective ways of teaching health and physi- 
cal education in the elementary schools. 

Health, physical education, and recreation are playing a significant role in 
our country today. Since the First World War, educators have sought to es- 
tablish sound physical, social, and emotional health in boys and girls to enable 
them to live, work, and play in a peaceful democratic society. Today we are 
attempting to achieve the same goals in a democratic society at war. 

The principles upon which the health and physical education program is 
built are the same today as yesterday. The need is to strengthen them. The 
call is to mobilize and to integrate all the community forces in health, physical 
education, and recreation both in school and out of school in order that we may 
see clearly, administer wisely, and implement completely resources, facilities, 
and personnel and to create a feeling of unity and pride among all concerned 
with attempting to solve common problems in health, physical education, and 


recreation. 





Meeting of Editorial Committee 


Members of the Editorial Committee of the Department of Elementary 
School Principals will meet in Atlanta, Georgia on February 10, 11, and 12, to 
complete plans for the 1944 Yearbook on “Creative Teaching and Learning in 
the Elementary School,” and to further arrangements for future Yearbooks. 
The dates of this meeting are just prior to the dates of the conference of the 
American Association of School Administrators to be held in Atlanta. 
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A Unit on Food and Rationing—Grade 5 


Fanny Britzius and Louise Montgomery 
Minneapolis Public Schools, Minneapolis, Minnesota 
in 
The 1943 Summer Workshop of the University of Minnesota; 
Prudence Cutright, Instructor 


In these days of food rationing, it is imperative that we learn to select the 
best foods which will give nourishment to our boys and girls. With some foods 
costing very much more in points than other foods, which are equally as nv- 
tritious, the following unit of work has been prepared : 


sections of our country and pos- 
sessions, produce most of the 
food we need. 


I. Desired Outcomes of the Unit 


A. Attitudes and appreciations 


Interest in and appreciation of 
the importance of proper food to 
good health. 

Growing appreciation of our 
dependence for food on other 
sections of our country, our pos- 
sessions, and our world. 


How the war has affected the 
farming industry. 

How the feeding of our armed 
forces and allies has made neces- 
sary rationing of food. 

Why Victory Gardens are im- 
portant. 


An appreciation of the contri- C. Ressutial abilities 

bution of doctors and scientists 3 a 
in making foods safer and more Functional use of letter writing, 
valuable to all. oral talks, written stories, spell- 
An appreciation of rationing as ing, and dramatizations. 

a “Share and Share Alike” plan. Solving problems of food buy- 
A greater appreciation of our ing involving both money and 
modern homes and means of ob- —: use of ration books. 
taining and preparing food ; con- Use of encyclopedia and refer- 
trast with difficulties of early ence material. 

colonies and later pioneers. Use of maps. 

An attitude of pleasure in suc- D. Important habits 


cessful accomplishments of 
others and of ourselves. 


. Understandings 


How the eating of the right 
foods develops strong healthy 
bodies—knowledge of vitamins 
and what constitutes balanced 
diets. 

How the soil and water, with 
the aid of climate in the various 


Thrift, purposeful planning, 
courtesy in stores, on trips, in 
classroom, compensation in 
group undertakings. 


II. Development of the Unit 
A, 


Stimulation 


The film, “The A B C of Nutri- 
tion” was shown. 
A returned soldier told the chil- 
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B. 


dren of the soldier’s food sup- 
plied by the government—dehy- 
drated foods and other foods 
recommended by nutritionists 
for current diets; also of food 
problems in distant war areas. 
A trip to the grocery store was 
taken. Particular attention was 
given to conservation of food 
and to the rationing features of 
buying and selling. 

A trip to a dairy store was 
taken to observe pasteurization, 
bottling of milk, packaging of 
butter and cheese, and to dis- 
cuss food values of dairy 
products. 


Cooperative planning and dis- 
cussion 


As and when the above several 
activities were carried out, the 
class was asked: What do we 
know about the importance of 
food to health? What is im- 
portant for us to know? 

The class knew a few things 
about the relation of food to 
health, such as the importance 
of milk, vegetables, and balanced 
diet. In the stimulation activities 
they discovered there was much 
to be learned. The questions 
covered the following: 


The changes in food resources 
with modern methods of pro- 
ducing, transporting, and pre- 
serving. 

The food producing areas of 
our country. 

The effect of the war on food 
resources and demands. 

The responsibilities which each 
person must assume for his 
diet; the knowledge which is 
needed. 


1. Concerning food in colonial 
and pioneer days: How did the 
colonists get their food? What 
health problems would you 
think they might have had be- 
cause of the food? How was it 
prepared ? How did the Indians 
prepare and conserve food ? 


2. Concerning foods in various 
sections of our country: Why 
does the South and Southwest 
provide us with our winter veg- 
etables and fruits? How is beet 
sugar being developed in many 
sections? Where is the great 
wheat belt? What foods are 
made from wheat? Why is the 
Great Lakes area a great fruit 
section? Where are the great 
dairy regions? What are the 
food and health conditions 
among the sharecroppers ? What 
does the Matanuska Valley pro- 
duce ? What important fish foods 
are obtained from the Atlantic 
Ocean bordering the New Eng- 
land states? Where do we get 
our tropical fruits, such as 
bananas and pineapples? 


3. Concerning work of doctors 
and scientists of the last cen- 
tury in food research: What is 
meant by pasteurization? What 
do we mean by enriched bread ? 
How did Dr. Takaki cure Beri 
Beri among the sailors of Japan ? 
What is malnutrition? What 
are vitamins? What are calo- 


ries? 


4. Concerning changes since 
December 7, 1941: How did 
the bombing of Pearl Harbor 
and the loss of the Philippines 
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start sugar rationing? What is 
meant by rationing? Why did 
we have to ration processed and 
frozen fruits and vegetables? 
Also meats? Why has the war 
made a meat shortage? Why 
do the farmers have a hard time 
raising large crops now? Why 
are Victory Gardens so impor- 
tant? What is meant by dehy- 
dration of foods? Why is it so 
important now? Why are many 
women canning, drying and 
preserving so many fruits and 
vegetables ? 


5. Concerning foods: Under 
what three classes do all foods 
come ? 


1. What foods are body build- 
ers? 
2. What are the body regu- 
lating foods ? 
3. What are the heat and 
energy foods? 
What is a well balanced diet for 
an elementary school child? 


1. What do you consider a 
well-balanced breakfast ? 
2. What do you consider a 

well-balanced lunch? 


3. What do you consider a_ 


well-balanced dinner? 
Why is milk considered the 
most nearly perfect of all foods ? 
What foods can be substituted 
for meat? 
How many and what kinds of 
vegetables should be eaten each 
day ? 
How many helpings of fruit 
should be taken each day? 
6. Concerning rationing: What 
does rationing mean? How has 
the war changed the food supply 


C. Nature of activities 





situation? Why did we declar 
canned and bottled foods at the 
beginning of rationing? For 
whom must we supply food be. 
sides the civilian population of 
our country? How does our 
present plan of rationing differ 
from that of World War I? 
Why do we occasionally lower 
and also raise the number of 
points on some commodities? 
How can we produce some of 
our own foods? What are the 
unrationed foods? How can we 
“stretch” our groceries, meats, 
and vegetables? Why must we 
save and give fats to the gov- 
ernment? Why should we dry 
some of our fruits ? Why should 
we can some of our fruits and 
vegetables ? 


Varied activities were carried 
out to meet the demands of the 
questions and problems raised 
in the cooperative plans: 
1. Research 
Studied rationing charts 
from O. P. A. office. 
Studied food charts. 
Studied the work of doctors 
and scientists who have 
contributed to our knowl- 
edge of foods. 
Studied processes of pasteur- 
ization and irradiation of 
milk. 
Looked at films on nutrition. 
Studied folders on nutrition 
from American Red Cross 
Nutrition Council and Na- 
tional Dairy Council. 
Reported on newspaper ac- 
tivities on food and ra- 
tioning. 
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2. Application activities 

Had a Harvest Festival to 
which children brought 
products from their Vic- 
tory Gardens. 

Used food cut-outs from Na- 
tional Dairy Council to 
plan well-balanced meals. 

Planned nutritious lunches 
for a Boy Scout hike, a 
Camp Fire Girls picnic, 
and for children’s lunches 
which they brought to 
school. 

Kept a daily score sheet of 
meals for one week and 
scored oneself according 
to the scale in “Guide in 
Good Eating.” 


3. Appreciation activities 

Enjoyed talks by educa- 
tional representative of 
National Dairy Council. 

Enjoyed several good films 
on food and health such 
as “Guide to Good Eat- 
ing,” by National Dairy 
Council: “Early Pioneers 
in Northwestern States ;” 
and “Far Western 
States.” 


4. Creative activities 

Wooden holders were made 
by boys to hold pictures 
of food; girls cut out pic- 
tures. 

Scrapbook on food and 
health in which health and 
food pictures, clippings, 
and other items were 
placed. 

A pictorial map of the 
United States made to 
show where foods are pro- 
duced. 


A shadow screen, scenery, 
and figures for a dramatic 
play, “Foods for Free- 
dom.” 

Jingles and a song were 
written, based on “Foods 
and Health.” 

Recipes were analyzed for 
food values and rationing 
factors. 

Arithmetic problems were 
made from this activity. 
Experiments which are sug- 
gested in “Studying 
About Our Daily Foods,” 
by the National Dairy 
Council were conducted. 


D. Culminating activity 

Presented the shadow play, 
“Foods for Freedom” in school 
assembly. 

Reported to neighboring sixth 
grade on important information 
we had acquired about the re- 
lation of food to the health of 
children, also to the men of our 
armed forces. 


III. Bibliography 


A. Teacher used: 


300KS 

Lee and Lee, The Child and His 
Curriculum 

Murray, Classroom Teacher 


and Nutrition Education 
Macomber, Guiding Child De- 
velopment in the Elementary 
School 

Pfaffmann and Stern, How to 
Teach Nutrition to Children 
PAMPHLETS 

Mabee, “Young Nutritionists in 
Action” 

Rose and Bosley, “Vegetables 
to Help Us Grow” “Feeding 
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Many other pamphlets from 
American Red Cross, National 
Dairy Council, General Mills, 
Office of O.W.I.; and O.P.A. 

State Department of Education, 
Raleigh, North Carolina, “Ways 
to Victory on the Home Front” 


Children used: 


about health in reading books 
PAMPHLETS . 

Martin, “Studying About Our 
Daily Foods” 

National Dairy Council, “Out 
of the Postman’s Bag,” ‘More 
Milk”, and “Fun Fare” recipes 
General Mills, “Your Defense” 
Health and Welfare Service, 
Washington, D. C., “The Food 


Books We Live By” 
Leaf, Wartime Handbook for Pillsbury Mills, “Fighting 
Young Americans Food” 


Petersham, Story Book of Food 
Health textbooks and _ stories 


U. S. Department of Agricul- 
ture, “Food for Growth” 








Kanawha County School Health Service 


Leo H. Mynes 
Medical Director, Health Department, Kanawha County, Charleston, West Virginia 


The Kanawha County School Health Service was organized in 1933 by 
the present director to furnish health service to cover the ten magisterial and 
two independent school districts which were consolidated under the county 
unit system. The school population is approximately 45,000 of which about 
4,000 are Negro children. The area covered is about 860 square miles, most 
of which is traversed by good roads. There are 300 schools, about 200 being 
one and two room schools, with the rest being consolidated including 18 junior 
high schools and 15 high schools. The population is largely of Scotch-Irish- 
English descent, there being no distinct foreign language groups. The economic 
conditions are probably better than for the country as a whole. The county con- 
tains mining communities, oil field sections, purely rural areas, and large urban 
centers along the Kanawha River. Recently the Kanawha Valley has suffered 
from growing pains subsequent to rapid industrial development chiefly devoted 
to products useful in the war effort. The school administration is well organ- 
ized and well financed, many of the buildings are new, being constructed 
during the spending program initiated by the government during the 
depression. 

The total health services provided for the county are ample. The city of 
Charleston has an independent health organization augmented by a visiting 
nurses’ association. The balance of the county is covered by the Kanawha 
County Health Unit, aided by auxiliary governmental service, particularly in 
venereal disease control. Among the volunteer health agencies the County 
Anti-tuberculosis League is very active and supports an excellent 55-bed 
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children’s hospital. For the purpose of administration the county is divided 
into seven districts, five in the rural areas, two in Charleston, one Negro nurse 
supervises the Negro schools, one white nurse the white high schools outside 
of Charleston, while the supervisor has the junior high schools in Charleston. 
This arrangement provides complete coverage and employs ten medical nurses. 
In addition there are four dental hygienists, who cover the same territory. 

Procedures—At the beginning of school each nurse visits her schools, 
providing each school with first aid materials and making a survey for in- 
fectious diseases. This having been completed, each nurse begins a systematic 
medical inspection of each school. Every student is reached every year. The 
inspection consists of an eye test (Snellen chart), hearing test when necessary, 
nose and throat examination, and in addition records are made on the condi- 
tion of the skin, of the teeth, of nutrition, of hygiene, of any orthopedic defects, 
of speech defects, of the noticeable mentally slow children and a regular check- 
up is made on immunizations including smallpox, diphtheria, and typhoid 
fever. The first two immunizations are required on entrance to school. As the 
inspection in each room is completed the report, on a specially prepared form, 
is assembled with the others and kept with a summary sheet which makes 
the record book. Each complete book is filed in the health office, while a copy 
is used as a work book in the schools. 

Each teacher is informed of the defects of the children in her class which 
should be corrected. A written notice is sent to the parents suggesting the 
correction of the defects found. If the nurse finds a defect or other health 
condition which demands urgent attention, she visits the home and confers 
with the parents. Last year 2,683 such visits were made. Of the defects found 
last year (1942-43) 5,677 showed defects of the nose and throat, 3036 showed 
defective vision, nearly 700 had some defect in speech, while 376 had defective 
hearing. 

Part Pay and Charity Corrections—About 60 percent of all corrections 
are made by the parents without financial aid from the Health Service, after 
the need for them is recommended. Many parents, however, cannot pay the 
full amount usually charged for medical or surgical corrections. In these cases, 
a social service report is made by the nurse and on the basis of income a 
reduced price is recommended for which the physicians and hospitals make 
the corrections of the defects. Many are complete charity cases. In this event 
arrangements are made by the Health Service and the defects (chiefly eyes) are 
corrected, with a minimum fee paid from charity funds collected by the Health 
Service. After careful consideration last year the staff made recommenda- 
tions that 8,673 corrections be made. Of these 3,705 were taken care of—a 
percentage of 42.7. 

Health Education—A program of health education is carried out by the 
nurses in the classroom. Each room is urged to develop a health club. A large 
roster sheet for each club is provided by the Service. This sheet lists the re- 
quirements for becoming a member of the club, including instructions for 
proper diet, hygiene, and health habits. Health projects are initiated in the 
clubs, talks given, and movies shown where practicable. The success of these 
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clubs is almost always a direct reflection of the enthusiasm and interest the 
classroom teacher takes in them. In furthering this type of work last year 
2,405 classroom talks were made, 40 parent groups received instruction, 370 
teacher group consultations were held, and 66 movies were shown, exclusive 
of the tuberculosis program. 

A very comprehensive education program about tuberculosis is carried on 
in the junior and high schools each year. Annually al! students are offered 
the tuberculin test and the positive reactors X-rayed at the schools. Last year 
7,000 tests were made and over 2,000 X-ray reports done. Our experience is 
that this program is not necessary or desirable in the six lower grades. os 

Nutrition—It has been the feeling of the director, increased as the years | ,, 
go by, that nutrition is of fundamental importance in any school program, 


both for the mental as well as the physical well being of the child. Where milk i 
is available one half-pint is furnished to each student who desires it at a cost 
of 2¢. Hot lunches, subsidized by the Federal Government, are encouraged. s 
When fully developed, this program will feed about 5,000 children daily. It} , 
will have a very definite educational, as well as a nutritive, value. Last year | , 
19,000 gallons of whole dairy milk were distributed under the auspices of the | ,, 
Health Service, milk for those not able to pay, being bought by the Milk Fund, | g 
a component part of the Community Fund. e 
Conclusions—A comprehensive health program for school children is a a 
good investment in any community. There are always resources in every com- e 
munity which may be tapped for the improvement of child health, some of | { 
these may only be potential, but others may be lacking constructive leadership. | ¢ 
When all are consolidated and exploited to the limit, combined with health | , 


education, there can be but one result, namely, a sturdier, healthier, and more 
mentally alert child, who in a few years will be a citizen who is guiding the t 
destinies of our country. 





, 

: 

t 

Elizabeth McCormick 

News has come to Headquarters of the sudden death of Elizabeth Me- t 

Cormick, which occurred on September 16, 1943. Miss McCormick was the l 
former principal of Howe School, Superior, Wisconsin, and in 1932 was 

President of the Department of Elementary School Principals of the National t 

Education Association. She believed firmly in the principle of teachers’ rights, 

and her unswerving loyalty in education caused her to be active in local, state, ( 

and national education associations. In 1937 she was a delegate to the World ( 

Federation of Education, which meeting was held in Japan. There is no better é 
way of showing that she was a great person and a great educator than by 

quoting some of her ewn words: { 


Every person who creates anything takes from the past and gives to the 
future. There is little actually new. The most learned modern educator is 
himself not a genius. He is himself, plus all the great teachers that have lived 
from the time of Moses to our best present day leaders. 
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Constructive, Health Requires Community 
Cooperation 


Bess Exton 


Consultant in Health Education, Association of Health, Physical Education, 
and Recreation, Washington, D. C. 


The war has brought the schools into closer contact with the community 
and with local, state, regional, and national agencies interested in the health 
of the school child. This is a key opportunity for elementary school principals 
to promote programs which function in building each child to his highest level 
of health during the formative years. 

Since changes in the social and economic pattern of the United States are 
accruing faster in this decade than ever before, the leadership role of the ele- 
mentary school principal becomes increasingly one of difficult strategy. How- 
ever, all of the principals interviewed recently accept this challenge and are 
engaged in re-examining their philosophy, their programs, their curricula, and 
their methods in order to fulfill their responsibility more adequately and 
effectively. All are trying to appraise present trends as to their future effect, 
and plans to meet these are well under way in communities in every state. For 
example, during a recent field trip to two former rural states, Nebraska and 
Utah, which are today fast becoming industrialized, many meetings were at- 
tended in which the school principals had called in key people of the com- 
munity to study and solve the problems attendant upon such changes. This 
was easier of accomplishment than it would have been before the war since 
the local offices of Civilian Defense were set up and willing to cooperate with 
the schools in any job which directed its attention to the development of social 
and civic welfare. These several groups had already cultivated democratic 
techniques of discussion and action for both school and community in two 
areas in particular, health and safety. 

Other parallel studies such as juvenile delinquency and leisure-time activi- 
ties were planned which showed the growth and understanding of the prob- 
lems, resources, and needs of the particular community. 

It is planned in this brief article to bring to your attention a few of the 
more pertinent problems which schools and their communities are trying to 
solve. These topics are chosen because correspondence, field trips, as well as 
discussions, show that our school people on the home front are working to 
care for these immediate but ever present problems, as well as to build toward 
a long-range program of the best health attainable for each individual. 

Communicable Disease Control—With lessening medical care available 
the elementary school principal has to employ every means to prevent com- 
municable diseases. A School Health Committee is organized in most schools 
visited, and in cooperation with the Health Department and the Parent-Teacher 
Association policies are drawn up to combat the communicable disease problem. 

The school, the home, and the community must exercise vigilance in carry- 
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ing out the policies since there are so many unusual factors which figure in 
the picture today. The most common hindrances are migration of populations 
on a scale never seen before in the United States; a growing teacher shortage, 
which means filling in with inadequately trained personnel ; and both parents 
working outside of the home and at unusual hours. A plan must be set up and 
carried out if- epidemics are to be avoided. A small part of the plan which 
would require hours of planning would be to assist children in developing 
habits which inhabit spread of disease, such as the washing of hands at proper 
times, covering sneezes and coughs, using clean glasses or drinking fountains 
properly, keeping pencils and other objects out of the mouth, and reporting 
to the teacher when one is aware of a “beginning cold,” and his immediate 
isolation. Other factors to be studied are drafts, wet and cold feet, sudden 
change of temperature, use of handkerchief, types of clothing worn in school 
and out, fatigue, and poor or no lunches. Common colds are the biggest prob- 
lem since they affect 95 percent of our population, with children under ten the 
most frequent victims. 

To date no “perfect plan” has been seen in operation since no provision 
has been made for the school personnel, in addition to the pupils, to remain 
at home at the first signs of a cold and stay in bed until better. Health record 
cards of all pupils, particularly those of children coming into the community, 
require careful study. The children who are not properly immunized should be 
cared for at once. The danger of epidemics of communicable diseases, such as 
small pox and diphtheria, is lessened in proportion to those immunized. 

A community which allows a preventable disease to appear, even in dif- 
ficult times like these, is not in line to receive the “E award’ for efficiency 
on the home front. 

The School Lunch—The United Nations Conference on Food and Agri- 
culture, held in May, 1943, made recommendations which were unanimously 
adopted by the representatives of forty-four governments which may pro- 
foundly affect the kind of a world which will emerge when the war is over. 

Our educational literature informs us that we are at the beginning of 
tremendous studies to be made in medical and chemical dietary problems, and 
as a result direct application of these in the fields of good living. For example, 
notable contributions are emerging from studies being made possible through 
grants from the Alfred P. Sloan Foundation, Inc. to the state universities of 
Kentucky, Florida, and Vermont to study food, clothing, and shelter in rela- 
tion to the school program. 

How health can be integrated in the school program is portrayed by these 
and other school programs of successful school lunches now in operation. 
Topics emanating from the school lunch to be studied in the biological sciences, 
social sciences, arithmetic, and other school subjects are as follows: rationing, 
processing, preparation, refrigeration, storage, transportation, distribution, 
conservation, sanitation, subsidies, costs, price-control, local usage, flies and 
other insects, mice, rats, and other vermin. This procedure requires committee 
meetings and plans to make the studies interesting and functional. 

Information on nutrition has been made available to all citizens in the past 
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two years by every means that leaders have been able to devise. This informa- 
tion has been so universally well received that one can safely predict the school 
lunch program on a universal basis for all children within the decade. 

Mental Health—Mental health is difficult to discuss during times of great 
stress. This has never been truer than at this period when we are engaged 
in a world war of greatest tragedies and face a peace of greatest implications 
of relationships between countries. All of our pupils will be affected, in addi- 
tion to the usual sacrifices made to wage war by all, many of our children will 
be orphaned and many more will spend their lives within living-range of a 
father, brother, or neighbor crippled as a result of the war. The elementary 
school principal is doing a fine job in seeing that pupils have proper food, 
better school environment, medical and dental care, and other health necessities, 
and now he finds himself thinking and planning for good mental health. What 
of the child’s mind, his powers of understanding, his emotional needs in these 
days of stress? 

In a county in Maryland a psychiatrist has been provided to help the 
schools of the county with their mental hygiene program. An authority in this 
area points out the significance of the community background, recognizes the 
cooperation of the home with the school and then deals with practical devices 
for securing this necessary integration.’ This timely publication based upon 
practical application and experience as well as sound theory will be valuable 
to a representative committee. Committees today are setting up mental 
hygiene programs of a constructive nature designed to meet the needs of all. 

Medical and Dental Examinations—The most recent scientific study, 
“Solving School Health Problems,”’? proposes a new and more effective pro- 
gram upon which emphasis is placed on the educational aspect of these ex- 
aminations. Health leaders, principals, and their staffs worked several years 
in the Astoria community to give us better methods in conducting medical, 
including eyes and ears, and dental examinations on the basis of need. The 
result was the elimination of both the older types of examinations—the annual 
and periodic. 

This book should be studied carefully by the committee in both rural and 
urban communities, before setting up new or additional problems for solution. 

Conclusion—This brief paper has attempted to show the involvement 
and necessity for integration of even the beginning health program. The most 
effective programs require the best cooperative efforts of all agencies engaged 
in promoting health in the community. The study of scientific research must 
be continuous particularly in war time to effect the greatest good to the largest 
number. Many topics have not been discussed; for example, publicity and 
evaluation, which should be continuous and carefully considered by all con- 
cerned, before the health program is changed. This results in a “growing type” 
of program rather than the spectacular type, which is basic to the best growth 
and development of pupils in the elementary school. 


1Fenton, Norman, Mental Hygiene in School Practice. Stanford University, Stanford University 


Press, 1943, 455 PP; 
2Nyswander, Dorothy B. (Director of the Study) Solving School Health Problems. New York, 


N. Y. The Commonwealth Fund, 1942. 377 pp. 
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Safety Education in the Elementary Schools 
Henry H. Hill 


Superintendent of Schools, Pittsburgh, Pennsylvania, and Chairman, N.E.A. 
National Commission on Safety Education 


The positive approach to safety education is still sound. Admiral Richard E, 
Byrd’s letter contained in the Safety Education Yearbook of the American 
Association of School Administrators in 1940 is an excellent example of pos- 
tive thinking and action in this field. Much of our safety education in the 
elementary schools, whether through incidental approaches or more definitely 
planned curriculums, must, it seems to me, build up the concept among chil- 
dren that, in order to live to have adventure and fun and all the good things of 
life, one must be careful not to get hurt or maimed foolishly. 

As Willie Snow Ethridge, a housekeeper and a mother of four children, 
has pointed out in her talks, most of the fatal injuries and accidents in civilian 
life are due to two very simple characteristics, ignorance and carelessness. She 
therefore challenges us, as teachers, that it is a reflection on our own intelli- 
gence and managerial ability if we continue to have accidents ourselves through 
ignorance or carelessness or to permit any but the irreducible minimum of our 
children to remain ignorant and careless in the field of accident prevention, 

Conscious and persistent efforts on the part of elementary school faculties 
here and there all over the United States: have shown that the right kind of 
consistent and persistent effort can almost blot out accidents at school, on the 
way home from school, and, to a considerable degree, at home. Probably one 
reason we do not do more about this matter than we ordinarily have done is 
that safety education becomes, through repetition, a bit monotonous to us. Just 
as men and women during the middle forties become most accident prone, 
so, sometimes at least, do teachers, principals, and superintendents become 
immunized against safety education programs because of the constant repetition 
of the theme year after year. 

For this reason it is imperative that the devices and various “inventions” 
which resourceful teachers and schools formulate or discover be changed from 
time to time. Our medical friends tell us that a certain kind of medicine taken 
persistently tends to lose its effect and that for this reason we should occa- 
sionally leave off the medicine or else try some new preventive measure. | do 
not mean by this to advocate forsaking any successful bit of philosophy or 
action, but I do stress the necessity for variation. The modern idea of changing 
pictures in picture frames or moving pictures from one room to another is 
entirely sound psychologically. 





Much energy, as well as occasionally some stubbornness, is employed in | 
debating the different approaches to safety education, particularly as to whether | 
the curriculum shall be planned or shall be the life experiences of the child. 
At one breakfast meeting having to do with safety, the whole discussion cen- | 
tered around the provision of sharp- or blunt-pointed scissors in the early 
elementary grades. I argued in favor of the blunt-pointed scissors in the early | 


| 
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grades, but another man present argued just as strongly in favor of giving 
children sharp-pointed scissors and teaching them how to handle them with 
reasonable safety. On the next similar occasion I think I shall not invest much 


' time or energy in arguing this point one way or the other because there is 


surely enough choice here to make everybody happy, both philosophically and 
actually. The line of reconciliation between the two points of view would seem 
to lie in the direction of carrying out effectively and successfully whichever 
procedure is preferred. My own personal opinion is, however, that immature 
children should be protected from the kind of materials and equipment which 
have in the past caused serious or fatal accidents. 

Practices vary in city school systems in regard to the cooperation received 
from the police department and other departments as well. Particularly during 
these war years, I think some police departments will endeavor to hand over 
the entire traffic safety job to schools. I hope this can be successfully resisted 
to a large degree because, once the schools assume complete responsibility for 
a job that is not all theirs, there is likely to be less effort from the cooperating 
agencies. 

Not too much success has as yet been attained by the various kinds of safety 
tests given to children at the end of the sixth grade or eighth grade. While 
this may at first sight be considered a field for the so-called experts, yet it 
seems to me any seasoned teacher may find some release of energy and enthu- 
siasm by attempting to work out tests which will reveal by the end of the 
sixth grade or eighth grade the success of the elementary school in teaching 
certain safety knowledge, and the far more difficult job of habituating the chil- 
dren to safety habits. 

Recently the National Education Association has recognized the con- 
tinuing importance of the subject of safety and has appointed a National 
Commission on Safety Education, whose executive secretary will be announced 
soon. In the meantime it would be a great help to this commission and to its 
executive secretary if you would write your own executive secretary, Eva G. 
Pinkston, giving her your ideas and suggestions in the field of safety education. 

The work of the commission is being undertaken at a rather strategic time. 
It is strategic because even in the midst of wartime we still lose more people 
by accidents in America than we do through war. It is paradoxical to save 
persons in order to have them killed in line of battle, and yet how much better 
it is, if one must die, to be able to die for something rather than to die on . 
account of unpardonable ignorance or carelessness. It is a strategic time also 
because, with the return of normal conditions after the war, we shall be threat- 
ened with an alarming increase in accident fatalities, just as happened at the 
end of the last war, unless we start now to plan and develop new techniques 
and strengthen old techniques in the field of safety education. 





Dr. Grayson N. Kefauver of California began work in the State Depart- 
ment, Washington, D. C. on December 13 in the Division of Education and 
Cultural Relations. Dr. Kefauver is on leave from Stanford University. 
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The Soldier and His Health Overseas 


Margaret S. Banister 


Organization Director, Women’s Interests Section, Publications Branch, 
War Department, Washington, D. C. 


With millions of American men now serving in all parts of the world, the 
health of American soldiers overseas has become a matter of vital importane 
in millions of American homes. The Medical Department of the Army, whic) 
goes wherever American soldiers go, is doing everything possible to safe. 
guard the health of these men in all the distant parts of the world in which 
American troops are now stationed, from Iceland to the jungles of the South. 
west Pacific. In this vastly important work the families of the men can help 
It has been suggested that the people on the home front can greatly influence 
soldiers’ in caring for their health by emphasizing the importance of health | 
precautions in their personal letters to men overseas. 


According to a recent Fact Sheet on The Soldier and His Health Oversea; | 
released by the Women’s Interests Section, War Department Bureau of Public} 
Relations, the Army is taking every step known to science to prevent disease | 
from winning any campaign against the United States soldiers. The fatality’ 
rate from disease and injury is lower than it has ever been. There have been| 
no epidemics among our soldiers overseas. 





The Medical Department of the Army is hard at work on one of its chief, 
problems: the treatment of malaria in hot climates. The malaria rate has risen| 
because of the increased war activity in malarious areas. It is stated, however, | 
that our position in respect to malaria is better than that of other armies 
operating in the same theaters of war. Considering the severity of infectious 
conditions, our record is good. 


The Army stresses the fact that malaria is preventable through the educa- | 
tion of individual troops and officers, using anti-malaria measures constantly 
and taking full advantage of the achievements of science and sanitation in 
combating the mosquitoes which transmit the germs. 


Mosquito repellents, sprays, insect nets, and protective clothing are issued 
by the Army to each soldier in malarious areas. Booklets and training litera 
ture are given him, and lectures and moving pictures giving health instruc- 
tions are provided. Soldiers going overseas are immunized against many dis- 
eases by means of vaccines. Prompt care is given even minor ailments, ané 
regular health examinations are given. Sanitary measures in the field, proper 
food, health devices, and adequate hospital facilities are means by which the 
Army keeps down disease among the soldiers. 


Relatives at home can in their letters to soldiers emphasize the importance 
of these things. They can urge their boys to familiarize themselves with the 
Army’s health precautions, to understand the reasons back of them, and to’ 
follow them continuously and carefully. 
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ALABAMA 
Robert C. Johnston 
Birmingham, Ala. 


ARIZONA 
Edwon L, Riggs 
Peoria, Ariz. 


ARKANSAS 
Mrs. Hazel H. Isgrig 
Little Rock, Ark. 


CALIFORNIA 
Louis A. Cook, Jr. 
Long Beach 8, Calif. 


CoLORADO 
John Rishel 
Denver, Colo. 


CoNNECTICUT 
Caroline C. Jourdan 
New Haven, Conn. 


DELAWARE 
Mrs. Elva Dugan 
Wilmington, Del. 


District oF COLUMBIA 
Robert W. Eaves 
Washington, D. C. 


FLORIDA 
Frances Belcher 
Clearwater, Fla. 


GEORGIA 
Mary Standard 
Atlanta, Ga. 


IDAHO 
M. Lillian McSorley 
Lewiston, Idaho 


ILLINOIS 
Joseph Murphy 
Peoria, III. 


INDIANA 
Charlotte Carter 
Indianapolis, Ind. 
Iowa 
Naomi Davitt 
Boone, Iowa 
KANSAS 
Mf¢rtle M. Evans 
Kansas City, Kans. 
KENTUCKY 
Samuel E. King 
Dayton, Ky. 


State Representatives—1943-44 


MAINE 
William M. Cullen 
Lewiston, Maine 


MARYLAND 
Mrs. Anna P. Rose 
Chevy Chase, Md, 


MASSACHUSETTS 
Margaret J. Davison 
Springfield, Mass. 


MICHIGAN 
Urban Hartung, Jr. 
Detroit, Mich. 


MINNESOTA 
James F. Lichtenberger 
Minneapolis, Minn. 


MIsSISSIPPI 
Gabriel Houston 
Clarksdale, Miss. 


MIssour!I 
Anna F. Edwards 
Kansas City, Mo. 


MonTANA 
Alice Lausted 
Billings, Mont. 


NEBRASKA 
Florence B. Reynolds 
Omaha, Nebr. 


New HAMPSHIRE 
Alice L, Jeffords 
Portsmouth, N. H. 


New JERSEY 
Ralph C. McConnell 
Atlantic City, N. J. 


New Mexico 
Charles L. Mills 
Hobbs, N. Mex. 


New York 
Mrs. Florine H. Elrey 
Mamaroneck, N, Y. 


NortH CAROLINA 
Mrs. Margie Marsh 
Watson 
Greensboro, N. C, 


NortH DAKOTA 
R. D. Brown 
Fargo, N. Dak. 


OHIO 
W. A. Yauch 
Euclid, Ohio 


OKLAHOMA 
Ralph H. Kennedy 
Tulsa, Okla. 


OREGON 
W. C. Painter 
Portland, Ore. 


PENNSYLVANIA 
William J. Laramy 
Upper Darby, Pa. 


RuHopeE IsLanp 
Marion B, Bray 
Providence, R. I. 


SouTH CAROLINA 
Guy L, Varn 
Columbia, S. C. 


SoutH DAKOTA 
Lydia M. Leistikow 
Aberdeen, S. Dak. 


TENNESSEE 
Gerald L. Bell . 
Knoxville, Tenn. 


TEXAS 


Frank D. Austin 
Port Arthur, Texas 


UTAH 
Lois Anderson 
Salt Lake City, Utah 


VERMONT 
A. Viola Burns 
Rutland, Vt. 


VIRGINIA 
Lillian M. Johnson 
Norfolk, Va. 


WEST VIRGINIA 
Rachael E. Wilson 
Huntington, W. Va. 


WISCONSIN 
Philip H. Geil 
Milwaukee, Wisc. 


WYoMING 
Margaret Chambers 
Casper, Wyo. 
ALASKA 
Rollen E. Nipps 
Cordova, Alaska 


Hawall 
Mrs. Bessie Scobie 
Honolulu, Hawaii 
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(See picture appearing on front, cover) 


TOMORROW —Just You Wait and See!! | 


Health! The nation’s most precious resources today are the 
children in our elementary schools, for they are the ones who 
will face the problenis of peace. Is it not important, then, that 


health education be an integral part of the school curriculum? 


2 


We agree with Dr. Charles C. Wilson who says, “Since 

the modern elementary school is concerned with all the needs 

- of children, just teaching them to read, to spell, and to figure is 
not sufficient. They must be helped to grow, to develop effective 
personalities, to avoid harmful sicknesses, incapacitating acci- 
dents, and emotional difficulties. The exigencies of war ac- 
centuate the need for attention to these fundamental needs and 


problems of children.” 


Elementary principals and teachers, now even more than in 
peace time, are guiding the children under their charge in de- 
veloping sound, healthy bodies. More attention is being given to 
children’s lunches, to the study of nutrition, to the control of 
communicable diseases, and to the great part sleep and rest play 


in.good growth. 


The picture on the front cover of this bulletin shows one 
example of a room in an elementary school where children are - 


encouraged to rest regularly each day. 











Volum 








